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FLETCHERS’ 


A MAJOR ADVANCE IN ENEMA TECHNIQUE 


Easy to administer 
Saves valuable time 
Saves money 
Promotes patient comfort 


FLETCHERS’ Enema is as easy to administer as a sup- 
pository. It is ready for instant use. FLETCHERS' Enema 
saves money—there is no rubber tubing to perish, no 
equipment to replace, which, with the valuable time 
saved, more than offsets the additional cost. Because of 
its small bulk it minimizes discomfort for the patient. 


FLETCHERS' ENEMA 
is prescribable on Form E.C.10. 
Basic N.H.S. cost is 2/-d. per Enema. 


PREPARED BY FLETCHER, FLETCHER & COMPANY, LTO. LONDON, N.7, ENGLAND 


Manufacturing Chemists since 1879 


DOCTORS 
AND NURSES 


| ~ that there’s nothing more c 
\ than a nice hot cup of 


They agree, too, on Bovril’s usefulness ‘ 
patients, particularly in cases of convalescent 
from serious illness or major surgery. 

Bovril is a great help in promoting good appetif, 
and a powerful stimulant of gastric secretia, 
Bovril is also a useful source of vitamins of the 
B complex, Riboflavin and Niacin, and @ 
hematinic factors—folic acid and Vitamin B,, 


For further medical information about Bova, 
write for a copy of the latest medical booklg 
and Health”’. 


BOVRIL LIMITED 148-166 street - Lonpon 


As smart as 
‘iti is serviceable... 


Thé **Matlock” Dress-Overall, with 
its detachable white collar, is as 
attractive as it is practical. Available 
in a variety of hard wearing materials 
and pleasing colours, this latest 
example of uld quality has 
ample pockets, and is supplied with 
short sleeves and turned back cuff 
only. Front from neck to 
below waist. ble buttons. 


STOCK SIZES 
Bust: 34, 34, 36, 38, 40, 42, 44, 4in. 
Length: 44, 46, 46, 46, 46, 46, 46, 46in. 


W.W. Regatta with de-) Buse 34-38, 48/3 
tachable white collar ” 40-42, 51/- 


Coloured Weft Regatta ) Bust 34-38, 51/3 
or Du raplane with de- ” 40-42, 54/3 
white collar 44-46, $7/3 


Nurse Cloth with white) Buse 34-38, 52,3 
detachable collar 40-42, $5/3 


44-46, 58/3 
| Postage and packing extra. 
Patterns of material post free on request. 


FAMOUS FOR 
NURSES’ WEAR 


Carroulds 


150-162 Edgware Road, London, W 
Tel.: PADdington 1001. 
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Nursing Administration 


SINCE THE sTART of the National Health Service there has been 
a tremendous growth in nursing administration. The need for 
good nursing administrators in hospital, in public health, at 
regional board level and in the Ministries is paramount if 
nursing is to play its full part in the working of the health 
service. Co-operation and co-ordination can best be achieved 
if every nursing administrator (and, indeed, every nurse) has 
as wide a view of the picture as possible. In such a compre- 
hensive and nation-wide service as the NHS the greatest 
contribution will always be made by those who view the 
Service as an entity. 

The newly formed Nurse Administrators’ Group of the 
College offers each nursing administrator, whatever her 
specialty, a chance to exchange ideas and views with her 
contemporaries. Just as the tutors from different fields of 
nursing have an opportunity within the Sister Tutor Section 
for discussing problems of training, as well as meeting their 
colleagues in the mental, public health and general hospitals 
within their own Sections, so the potential members of the 
newly formed Group now have a chance of sharing their 
administrative knowledge, problems and experiences. As soon 
as the new Group is under way the original steering com- 
mittee will be replaced by a committee elected by the Group. 

The Association of Hospital Matrons provides an oppor- 
tunity for the chief nursing officers in hospitals to meet; the 
new Group within the College provides a wider channel for 
the joint discussions between all nursing administrators. It is 
to be hoped that many experienced matrons will be willing 
to share their experiences as administrators with colleagues 
in other branches of nursing, as well as with their more junior 
hospital colleagues. Miss Helen Dey, vice-president of the 
College, sent her best wishes to the Group, while Miss Kathleen 
Raven, chief nursing officer, Ministry of Health, said in an 
inaugural address that the Group’s work could play a large 
part in helping to form the nursing policy of the country. Miss 
Muriel Powell, chairman of the working party on the shortage 
of administrators, welcomed the Group and looked forward 
to her own membership of it. 

In launching this Group the Royal College of Nursing has 
once again given leadership to the profession. Nursing admin- 
istrators, whether in hospital, in public health or in industry, 
have much to give each other. Their giving will benefit the 
country’s National Health Service. 


> 


News and 


International College of Surgeons 


‘POST-OPERATIVE NURSING CARE: Principles, Means 
and Methods’ is the title of the nurses’ symposium 
which is to be held for the first time at the 13th Biennial 
International Congress of the International College of 
Surgeons. Miss D. C. Bridges, general secretary of the 
ICN, will open the symposium and present the theme. 
Unfortunately no member of the National Council of 
Nurses of Great Britain and Northern Ireland has 
applied to attend this international gathering of sur- 
geons to which nurses have been specially invited. The 
congress is to be held in Rome from May 15-18. 


PH Nurses Teach Medical Students 


PuBLIC HEALTH NURSES are helping to train medical 
students from the Royal Free Hospital School of Medi- 
cine in social and preventive medicine. During their 
clinical years medical students accompany, for a morn- 
ing on each occasion, a health visitor, a district nurse, 
and a public health inspector. These visits are followed 
by a tutorial so that the impressions formed by the 
students can be discussed and put into perspective. This 
is part of a special effort to demonstrate the social impli- 
cations of illness to the doctors of the future being made 
by Dr. Michael Warren, lecturer in preventive and 
social medicine at the London School of Hygiene and 
Tropical Medicine, and described in its recently pub- 
lished annual report for 1958-9. 


Family Visiting of the Future 


FAMILY VISITING OF THE FUTURE was for the second 
time the theme of a Public Health Section open confer- 
ence last Saturday. Nearly 200 health visitors gathered 


4, 
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Comment 


at the Walker Art Galleries, Liverpool, to hear ‘ 
speakers, Miss A. A. Graham, principal nursing offiog. 
Northumberland County Council and Miss R. Hale 
ere health visitor tutor, Battersea College 
echnology, speak on ‘Selective Visiting or Rou 
Visiting’ in the morning, and to take part in the 
discussion in the afternoon. Chairman for the day 
Dr. J. B. Meredith Davies, deputy medical officer 
health for Liverpool, and a distinguished guest on the 
platform for the morning session was Miss 
Jones, president of the Liverpool Branch of the Royal 
College of Nursing and a past president of the Coll 
Nearly 100 applications had to be refused, as Miss F 
conference was fully booked, and this interest was re§ ie tn 
flected in the wide-ranging questions put to the panel, 
We hope to publish a full report next week. 


Nominations of candidates for election to the Pave} 
Joint Nursing and Midwives Council for Hospi 
Northern Ireland must be received by noon on this y 
Monday, April 11. Nurses and midwives eligible ‘tal 

pital, 
to take part in the election can obtain nomination 


papers from the Returning Officer, 2, College ? we 
Gardens, Belfast 9, N. Ireland. aw 

Park! 

Th 


Accident Training} fast, 
BRITAIN’S ACCIDENT SERVICES have been described a 


“probably the biggest single blot on the NHS”. Last oa 
October the British Orthopaedic Association produced § 24" 


a memorandum on the subject which suggested that the Tayl 
number of hospitals to which casualties were taken 2 


should be reduced, and that accident units should be 
formed consisting of a team of experienced consultants 
available on a 24-hour basis. A committee has 
now been set up under the chairmanship of Mr. 
H. Osmond-Clarke, sponsored by all the medical 
Colleges and specialist surgical associations, and 
recommendations made will be passed to the 
Joint Consultants’ Committee for negotiations 
with the Ministry of Health. 


Nightingale Centenary in Brazil 


AN EXHIBITION in Rio de Janeiro from May 
12-20 will celebrate the centenary of the founding 
of the Nightingale Training School, St. Thomas’ 
Hospital. Miss E. A. Opie will represent British 
nursing in Brazil, spot 
sored by the British 
Council. The Nur 
Times has lent a s 
set of pictures of St 


Thomas’s Hospital. 


The new Bellshill Maternity 
Hospital, at present under con- 
struction in Glasgow, is the 
first stage of a redevelopment 
plan to upgrade the maternity 
services for Lanarkshire. 
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AThe audience at Bexley Hospital. 


Miss Frances G. Goodall presenting 


the trophy to the Mapperleyp» 
Hospital team. 


THE PRACTICAL CONTEST 
for the Agnes Elizabeth 
Pavey Award held at Bexley 
Hospital, Kent, was won 
this year by Mapperley Hos- 
pital, Nottingham. Runners 
up were St. James’s Hospital, 
Portsmouth, with Holloway 
Sanatorium third, and Stoke 
Park Hospital, Bristol, fourth. 
This was the project: “‘Four patients are finishing break- 
fast, ready to go to occupation; Mrs. (“Mr.’ for the male 
team) Smith is newly admitted but is going to the occupa- 
tional therapy department; Miss Brown goes to work in the 
laundry ; Mrs. Jones enjoys working i in the garden; Miss 
Taylor is a convalescent patient who works in the general 
stores. Deal with the situation.” 
Only the judges were told the diagnoses; one patient, a 
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AGNES ELIZABETH 
PAVEY CONTEST 


MAPPERLEY HOSPITAL 
WIN THE SHIELD 


psychoneurotic woman, had been told she was being 
admitted for a rest, which 
she took too literally; an- 
other showed paranoid fea- 
tures; a third was hypo- 
manic; and the fourth pa- 
tient was convalescent and 
most co-operative. Casual- 
ties Union members faith- 
fully portrayed the condi- 
tions. 

During the contest, the 
paranoid became physically 
ill, with abdominal pains. 
Mapperley was theonly team 
to locate the vomit bowls. 

When Miss M. Wallace, 
matron of Bexley Hospital, 
announced the result, there 
was loud applause for the first male team to win the trophy. 

The judges were Miss U. V. Budge, principal tutor, 
Tooting Bec Hospital; Mr. R. A. Cutting, principal tutor, 
Moorhaven Hospital, Devon; and Miss A. Hitchin, ward 
sister, Bexley Hospital. 

In giving the judges’ comments, Mr. Cutting warned 
future contestants not to overstress the psychological aspect 
at the expense of the physical. 


The teams in action. St. James’s Hospital, Portsmouth (left), the runners-up, and (right) the winning team from Mapperley Hospital. 
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Nurse Administrators’ Group 


Inaugural Conference 


‘ 


; HE reason why people often fail in administration 
or become tired and disheartened is because 
human relationships are wrong”’, said Miss M. J. 

Marriott, welcoming over 200 senior members of the 
nursing profession—young and older—to the inaugural 
meeting of the Nurse Administrators’ Group at the 
Royal College of Nursing on March 9. The need for 
such a Group had been felt for some time and was in 
line with the College policy of providing the means for 
different grades and branches of the profession to meet 
to discuss their particular problems. Miss Marriott 
suggested that the new Group might begin by giving 
all its members something positive to study for them- 
selves. 


Sharing Knowledge and Experience 


Miss M. Houghton, vice-chairman of the Council of 
the RCN, who presided, introduced Miss K. A. Raven, 
chief nursing officer, Ministry of Health, whose address 
showed clearly the importance she attached to the 
formation of the Group and her hope that it would 
include nursing administrators from hospital, public 
health and industry. By such a sharing of knowledge and 
experience the main parts of the national nursing 
service could be welded together. Miss Raven went on: 
“We as nurses are part of the great health service of this 


Miss C. M. Hall, general secretary, RCN (second from the left, back row) with (left to right) 
seated, Miss M. K. Robb, Miss C. M. Campbell, Miss C. MacGregor, and (back row) 
Miss M. S. Laing, Miss M. M. Hunter, Miss E. Main and Miss C. Jack. 
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ROYAL COLLEGE OF NURSING 


The Nurse Administrators’ Group of the College held 
its inaugural meeting last week. The new group offers 
the opportunity for nurse administrators, whatever 
their specialty, to meet and discuss problems of 


common interest. 


country and we must know how it works. . . If you 
do not . . . you will never make your voice heard.” The 
art of administration lay largely in being able to main- 
tain good relationships. Only by personal influence and 
by talking face to face with her staff could the adminis- 
trator develop understanding of the work and overcome 
difficulties. Miss Raven said how necessary it was for 
the matron to be able to present a case—to know her 
aim, have belief in it, lay her plans and apply her 
methods. Equally necessary was the ability to delegate 
for “if you delegate properly you will teach properly 
and one of the functions of the nurse administrator is 
to prepare people to follow her and to be able to fill 
her place when the time comes.” 

The Group could play a large part in helping to form 
the nursing policy of the country; to do this effectively 
its members must allow themselves time to think, to 
read and to consider all facets of nursing—time to read 


current journals and take part in group 
discussion ; to look at management of work 
in order to eliminate unnecessary routine; 
to make fuller use of auxiliary staff (nurs 
ing, secretarial and domestic) and of 
labour-saving equipment; to consider the 
place of work study in our hospitals. The 
implications of the Mental Health Act, 
the Cranbrook Report and its effect on 
midwifery training, proper preparation 
for administration through careful selec- 
tion, in-service and post-basic training, 
were other matters for consideration. 

In closing, Miss Raven quoted a des 
cription of good administration given by 
Dr. Paul Haenni of Geneva at the WHO 
conference on administration held at Bad 
Homburg; faith—good working condi- 
tions, proper attitude of the chief adminis- 
trator, prestige and dignity of work; hope— 
keeping staff informed of policy; holding 
their interest and their hopes of promotion, 
stability ; charity—personal and real interest 
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in those whom the 
administrator controls. 

Mr. F. Hart, house 

ernor and secretary, 
Charing Cross Hospital, 
spoke of the problems 
of the present tripartite 
administration. Three 
essential aims must be 
the welfare of the pa- 
tient; a happy and con- 
tented staff; an efficient 
and economically run 
organization. Keeping 
staff informed of hos- 
pital policy and giving 
them an opportunity to 
express their views; 
loyalty in support of 
decisions taken; accessibility; understanding of 
failures and kindly thoughtfulness in small 
personal matters were among the principles 
and qualities necessary for the successful admin- 
istrator. The give and take of teamwork, 
objectivity and the setting aside of prejudices, 
a forward outlook and adaptability were also 
required, to which should be added a sense of 
humility, patience with the pompous and 
charity to those who were mistaken, unjust or 
in error. The ability to delegate efficiently and 
effectively, and frequent consultation for advice 
and help—a two-way process—between matron 
and administrator were equally essential. 
Finally Mr. Hart expressed the hope that the 
day of the resident matron might be ending, so 
that in future she would have complete freedom 
to marry and follow a wider range of cultural 
interests than was possible within the walls of a 


hospital. 
An Objective Appraisal 


Miss P. R. M. Rowe, assistant matron in 
charge, St. Luke’s Woodside Hospital, London, 
and chairman of the committee appointed to 
launch the Nurse Administrators’ Group, in 
discussing ‘Administration applied to Nursing 
Service’ spoke with admiration of the readiness 
to delegate that she had observed among nurs- 
ing administrators during her recent visit to the 
USA. She felt that over here nurses would 
benefit if they could withdraw for a period of 
study, during which they could look objectively 
at their work. Too often there was misuse of 
talent—as when a nurse who had completed an 
administrative course was required to spend 
ume in cutting blotting paper into squares and 
making labels! Rather she should be given 
some definite goal—a piece of administrative 
work to call her own and some continuing 
contact with the wards so that she did not feel 
entirely isolated from the patients. 


Above: some of the overseas visitors. Left to right, 
Miss W. H. Chan (Hong Kong), Miss H. M. 
Cousens, Mrs. E. Turkson (Ghana), and Miss 
M. M. Doggett. Below: left to right, Miss B. 7. 
Sharrock, Miss M. R. Wickham, Miss P. R. M. 
Rowe, Miss D. M. Cutliffe (behind), Miss M. 
Houghton, Miss M. M. Doggett, Miss M. F. 
Riley and Miss C. Turner. 
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A Dying Race! 


The last speaker in 
the morning was Miss 
M. B. Powell, matron 
of St. George’s Hospital 
and chairman of the 
RCN working party set 
up to consider the short- 
age of applicants for 
posts in nursing admin- 
istration. 

Pointing out that 
the future woman 
power position would 
be such that few women 
under 30 would remain 
single, she caused con- 
siderable amusement by 
suggesting that unmar- 
ried resident matrons 
were a dying race! She 
wondered why our 
moves in nursing policy 


(continued on page 360) 


Y Left to right, Miss P. R. M. Rowe, Miss P. 7. Cooper, Miss M. W. Peake, 
Miss C. Fowler, Miss B. 7. Sharrock and Miss B. Yule. 
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Letters to the Editor 


NCN PROPOSALS 


Mapam.—I would like to take up 
one or two points in Miss Olive - 
gallay’s interesting letter published in 
the Nursing Times last week. I per- 
sonally did not think that the “300 
intelligent and responsible College 
members” were wasting their time at 
the joint meeting of the four Metro- 
politan Branches on February 29. 

In my view an opportunity was 
afforded for members to appreciate 
the ba und of the very thoughtful 
report of the Constitution Standing 
Committee of the National Council of 
Nurses before proceeding to formulate 
in their respective Branch meetings 
the views which they wish to present 
to the Council of the College and 
which will, in common with the opi- 
nions of all other organizations in asso- 
ciation with the National Council of 
Nurses, be considered at the extra- 
ordinary meeting in May of this year. 

I did not feel that there was a spirit 
of apathy or resistance to change but, 
on the contrary, a very lively interest 
in the concept of one national profes- 
sional organization, coupled with a 
very understandable desire for time to 

ive serious consideration to the full 
implications of proposals which, if 
adopted, will determine the future 
pattern of nursing organization for 
many years. 

- I am, however, particularly inter- 
ested in Miss Baggallay’s view that 
separation of the Education Depart- 
ment of the College from the Profes- 
sional Association Department is essen- 
tial for progress and that the educa- 
tional work of the College is ham- 
strung by being tied to this other 
aspect of the College’s work for 
nurses. To the best of my knowledge 
this dual concept of advancing pro- 
fessional service and status side by side 
with the development of professional 
education, as defined in the Royal 
Charter, has never hampered relation- 
ships with the University of London. 
Recognition of the College as a school 
of the University, should that be 
thought desirable, is not likely to be 
easily attained, but the obstacles in the 
path of such an objective certainly do 
not include the position of the College 
as a professional association. At the 
present time the Education Depart- 
ment is recognized by the Ministry of 
Education as a major establishment 


for further education, it is inspected 
periodically by the Ministry and has 
received a grant in aid for the past 10 
years. 

I am in full agreement with the view 
that an educational institution must 
have freedom to develop along the 
lines which promise the best results 
and should not be made to fit into an 
unsuitable organizational pattern, but 
I feel that the whole profession has 
benefited from the close association of 
the Education Department with the 
specialist sections of the College and 
that the success of many pioneer edu- 
cational projects has been largely due 
to the contact which the Department 
has been able to maintain with the 
specialist fields during their formative 
years and the opportunities afforded 
for keeping abreast with the develop- 
ing educational needs in these areas. 
Marjoriz£ HouGurTon, 
Chairman, Education Committee, 
Royal College of Nursing. 

London, W.1. 


* * * 


MapamM.—Thank you for Specta- 
tor’s excellent articles (Nursing Times, 
February 26 and March 4). This is a 
time when clear thinking is essential. 
The report of the Constitution Stand- 
ing Committee seems an extraordinary 
piece of work, and if acted upon would 
produce even greater confusion than 
we have at the moment. 

There is no need for an independent 
inquiry into our professional organi- 
zation. We know what is wrong. Let 
us in the Royal College of Nursing 
(1) accept as fellow members of the 
College all nurses on the Register; 

2) create new Sections in the College 

r specialist members; and (3) take 
over the representation of nurses in 
this country at international level. 

These three steps are long overdue, 
and the sooner we take them the 
better for British nursing. 


Bromley. 


* * * 


Mapam.—The proposed form of 
unified nursing organization pre- 
sented to us by the National Council 
of Nurses is a demonstration in itself 
of the unfitness of the NCN to repre- 
sent us. However objectively one looks 
at it, it does seem that the NCN has 


BysTANDER. 


sacrificed principle and proposed , 
structure immensely difficult and 
pensive to operate in order to maip. 
tain for itself an identity which it had 
no right to claim in the first place, | 
cannot truly represent at internationg 
level nursing opinion and policy ij 
the UK because it does not possess th 
machinery for obtaining its informa 
tion in a democratic manner. 

In proposing that the 
should form a policy-making body in 
addition to that of the College Bran. 
ches, the NCN is asking us to pioneer 
and administer two systems where one 
would be sufficient. This is a 
price to pay for the doubtful advan. 
tage of bringing into membership 
those who may prefer not to belong to 
a local Branch: and the position i 
further complicated by the statement 
that League members would have the 
right to attend Branch meetings and 
vice versa. If I belong to a League 
could I have two votes on one policy— 
at my League meeting and again ata 
Branch meeting—whereas if I do not 
belong to a League could I be heard 
at Branch meetings only? 

I see nothing in the proposals to 
suggest otherwise. Indeed, they con- 
tain no clue as to how the two systems 
are to work without treading on one 
another’s toes. 

I fail to see how Leagues can b 
integrated into a workable national 
structure of the kind we need, if only 
because it is impossible for all nurse 
to belong to a gue. They should 
be able to federate nationally if they 
wish, but not beneath the cloak ofa 
body claiming to represent nursing 
opinion in the UK at international 
level. 

If the Royal College of Nursing 
extended its membership sufficiently 
it could provide the profession with 
truly representative democratic orgal- 
ization. It already has the foundation 
and the machinery. If it has shown 
any weakness in the past this was it 
failure to grasp the present nettle ata 
time when it was smaller if no les 


Letters should be addressed to the Editor, 
‘Nursing Times’, Macmillan and (. 
Lid., St. Martin’s Street, London, 
W.C.2. Names and addresses need not be 
published but must be given. 
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prickly . By firmly grasping it now the 
College would strengthen us all in 
whatever field of nursing we serve. 

EvizaBeTH N. Warp. 
Lincoln. 


NEW MENTAL SYLLABUS 


MapaM.—For many years students 
of mental nursing laboured under a 
syllabus unsui to their needs. 
Tutors who followed this syllabus to 
the letter did not teach psychiatric 
nursing during the first 12 months of 
their students’ training. 

In 1957 a new experimental syllabus 
for mental nurses was introduced; this 
was revolutionary and contained many 
enlightened concepts: ‘correlation of 
the three streams of learning’, ‘greater 
emphasis on situation-centred teach- 
ing, ‘greater emphasis on ward dis- 
cussion’. 

To put such a syllabus into opera- 
tion involves a great deal of thought 
and discussion at all levels. Sisters and 
charge nurses who have always had a 
great responsibility for nurse training 
must now play an even more positive 


Have all hospitals practising the 
new syllabus given enough thought to 
what is involved? Have ward sisters 
and charge nurses been fully con- 


sulted? Are all hospitals employing 
the new syllabus working not only to 
the letter, but to the spirit of what is 
envisaged ? 

We must ensure that our nurses get 
the best ible training. The present 
syllabus 1s experimental, and constant 
evaluation and consultation by all 
involved is essential at all stages 
of training—only then can training 
schools make an objective report with 
constructive criticism to the General 
Nursing Council before the end of the 
experimental period. 

ow many hospitals are making an 
evaluation of the new syllabus? How 
many made an evaluation of the old? 

We cannot afford to be complacent 
about our new syllabus. The one we 
are giving up was so inappropriate 
that almost anything would be an 
improvement—but something better 
is not enough. Let us make sure we 
have the best. 

J. MorcGan, 
Tutor. 


Surrey. 


Mapam.—It is comforting that the 
General Nursing Oouncil is making 
such favourable comments on mental 
nurse training (Talking Point, Febru- 


ary 19). The benefits of shaping such 
training on a sounder educational 
basis are being felt more and more. 
There remains, however, the anomaly 
that the R.M.N. qualification is often 
considered insufficient for higher posts 
in the mental nursing service, the 
addition of the S.R.N. qualification 
being not only advisable but in some 
cases obligatory. I wonder whether 
the improvements in the new syllabus 
will change this attitude. 

Certainly a multiplicity of qualifi- 
cations and therefore of experience is 
of value in all fields of nursing but one 
must beware of over-emphasis. The 
new scheme of training has been de- 
signed to turn student nurses into 
sound and capable staff nurses. If it 
fails in that it should be scrapped; if it 
succeeds then it should only need to 
be allied with experience to turn those 
staff nurses into ward sisters and 
assistant matrons. Failing that, mental 
training can only be regarded as yet 
another post-certificate course. 

If one might continue Wrangler’s 
metaphor, Cinderella is ind re- 
ceiving attention and even sympathy, 
but she is still not allowed to go to the 
ball 


MICHAEL A. CLARK, M.A., DIP, ED. 
Hailsham. 
(More letters on page 366) 


TALKING POINT 


Our orrice is like the headquarters of an election cam- 
paign this week. Unfortunately we are running rather a 
t of elections at once. There is the election for one-third 
of the Council of the Royal College of Nursing (this 
happens every year) ; then there are the various Central 
Sectional Committees of the College, some of whom are 
not holding elections this year. The Student Nurses’ 
Association, however, are as active as ever. These are 
annual events—but overshadowing them all is the 
rear election of the General Nursing Council 

r England ond Wales with 65 candidates. 

We are knee-deep in policies and photographs of 
candidates. We are, indeed, by now quite well informed 
of the hopes and aspirations of a number of people 
together with their appearance. One of the great things 
is to try to prevent a candidate for the Student Nurses’ 
Central Representative Council from straying acci- 
dentally into the General Nursing Council’s pile. This 
is everyone’s nightmare, but personally I rather look 
forward to this eventuality. The editor regards this as 
a highly irresponsible facet of my character. On the 
other hand, it is interesting to speculate just how far 
these ‘sear are interchangeable. 

Perhaps one of the student nurses would have views 
that might be of value to the other 33 members of the 
General Nursing Council. After all, she would be repre- 


sentative of the people who do 75 per cent. of the actual 
bedside nursing in this country and the GNC is con- 
cerned with bedside care rather than matters of public 
and occupational health. She might also have inter- 
esting views on the value of the Preliminary State 
Examination. She would have been very recently on the 
receiving end of some of the teaching. She could also 
tell the other members what it felt like to be a partici- 
- in a dynamic patient-centred teaching situation. 

is might be extremely enlightening and stimulating. 

The accidental election of a matron to the SNA 
Central Representative Council, on the other hand, 
would hardly be noticed, would it? It is natural enough 
for those with years of experience to offer advice to 
young students. The unfortunate thing is that it is so 
seldom taken. Or, some cynics might say, it is an even 
worse sign when it is. 

But, dear readers, I fear there is little chance of the 
wrong people being elected to the wrong committees 
and Councils. There is an elaborate system of files and 
cross-checkings in operation in the office, which seems 
to me to be fairly foolproof. 

But if you take my advice, you'll read all the election 
policies very carefully indeed before you vote. You 
never know, there might be a fly in the ointment. 

WRANGLER. 
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Fractured Shaft of Femur 


IAN W. WINCHESTER, M.Ch.Orth., F.R.C.S.E., 


Consultant Orthopaedic and Traumatic Surgeon, Whittington Hospital, London 


FRACTURE in any site causes not only dissolution of 

bony continuity, with or without displacement of 

bone fragments, but also associated soft tissue 
damage of varying degree. I emphasize this repeatedly 
when teaching because acceptance of the necessity for 
treating the soft tissue damage as well as the bone 
damage makes it easier for students to understand why 
similar fractures in different persons may be treated in 
different ways. 

There are other reasons why modes of treatment may 
vary. For example, the fractured femur in America is 
almost invariably treated by operation (open reduction 
with metal fixation) because this reliable and quick 
method of treatment is more economical. In this 
country treatment is usually conservative and although 
this necessitates a much longer period in hospital 
there are no financial reasons to urge the surgeon 
unnecessarily into operative action. A conservative 
approach reduces some of the risks to the patient for 
there is always with operation an anaesthetic risk and 
a danger of infection. 


Types of Fractured Femur 


A fractured femur often occurs as a result of indirect 
force to a limb—when the foot is fixed and a twisting 
strain to the trunk or limb is transmitted to the femoral 
shaft. With such force the fracture is usually an oblique 
or spiral fracture in the mid-femoral shaft. It is usually 
simple, but should it be compound it is compound from 


within. This means that a sharp point of bone has made 


a puncture or rent in the skin and underlying soft 
tissues. Such a compound fracture does not have the 
serious significance which other compound fractures 
have, for contamination of bone is usually minimal. 
When direct trauma affects the thigh the fracture is 
often transverse, comminuted and compound. Injured 
motor-cyclists commonly show this form of fracture and 
there is usually considerable soft tissue damage, with 
haemorrhage, both external and internal. A fracture 
through an area of diseased femur (the least common 
form) is labelled pathological; the soft tissue reaction 
is usually minimal and the area only slightly painful. 


First Aid 
All newly fractured femurs are emergency cases. 


Injudicious haste and unnecessary roughness in hand- 
ling the limb may produce additional damage to the 
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ORTHOPAEDIC SURGERY-, 


A fractured femur can be treated conservatively or by 

operation. Here both methods are discussed, but in 

accordance with British practice the emphasis is on 

the conservative approach, the use of the Thomas’s 
splint and traction. 


soft structures, more haemorrhage and increased di 
“age of the bone fragments. The general princig 
or emergency treatment is to ‘splint ’°em where thé 
lie’. The splinting used may be improvised but t& 
Thomas’s knee bed-splint should always be carried 
an ambulance team. When the patient arrives in he 
pital, the splinting is checked and completed and amy 
treatment necessary for shock is started. X-rays of the 
thigh are taken. | 

The form of treatment for the individual patient 
varies. In general, early reduction is the aim in each 
case. Anaesthesia is necessary and good muscle relaxa 
tion is required for successful reduction. Delay usually 
makes it more difficult to reduce the fracture. Especially 


if shock is present, a transfusion of whole blood will be 
required. 

If the fracture is compound, surgical debridement is 
carried out carefully and the laceration closed. Anti- 
biotics are started to combat any infection. The limb 
is now ready for reduction and fixation as in the simple 
fracture. Screws, pins or plates are not favoured in com- 
pound fractures. 


Reduction of the Fracture 


A Thomas’s splint of the correct fitting is essential for 
reduction, so the thigh must be carefully measured at 
the groin; to measure the normal thigh on the opposite 
side is insufficient. There is nothing more troublesome 
in nursing than dealing with a patient with the ring 
of the Thomas splint either too big (when it fails to do 
its job) or too small, when pressure sores quickly occur. 

Side splints of aluminium may be used to control 
lateral angulation at the fracture site and a posteriof 
aluminium splint, curved on the flat and padded to 
conform with the normal anterior bowing of the 
femoral shaft, will ensure that sagging of the bone-ends 
at the fracture site does not occur. 

For the simple short oblique or transverse fracture 
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of the femoral shaft, the leg is splinted straight 
{ ~¢f on the Thomas’s splint and skin traction is 
employed (Fig. 1). Where a more controlled 
traction is required it may be applied to a 
Steinmann’s 7 inserted through the upper 
end of the tibia. In this case a knee flexion 
attachment is used with the Thomas’s splint to 

it knee-bending. 

The necessity for traction of any type is of 
course to maintain correct length of the limb 
and to counteract muscle contractions which 
might displace the fracture. The traction may 
be fixed, that is the traction-cord from the 
Steinmann’s pin or from the adhesive plaster 
fixed to the skin is tied to the splint; or it may be 
balanced traction (Fig. 2) when the limb lies only 
cradled in the splint and weights attached to the trac- 
tion cord hang over a pulley, thus keeping a contin- 
uous pull of known strength on the femur. In the latter 


the 
ent 


Fig. 2. ‘Balanced’ skeletal traction. The traction cord from the knee runs 
over a pulley to the 20 lb. weight. 


ati- on this page are from Farquharson’s Jllustrations of Surgical 
reatment, second edition, 1942, by courtesy of E. and S. Livingstone. ] 


mF case traction is often being applied to reduce the fracture, 
whereas with fixed traction, reduction has already been 
obtained by manipulation and the traction exerts only 
a light pull sufficient to maintain reduction and prevent 
angulation. 
_ Manipulative reduction is achieved by manual trac- 
tion on the limb, usually applied at the knee with the 
knee flexed to relax the muscles attached from the 
pelvis to the tibia. Unless there is soft-tissue inter- 
position, the bone-ends can be felt grating together, 
when they are hitched or latched together by the 
surgeon’s manipulation. A check X-ray confirms reduc- 
tion and then the splinting may be carefully applied. 
The immobilized limb in its Thomas’s splint is then 
suspended from a Balkan beam or is tied to the end of 
the bed. The bed-end is raised on blocks; thus the 
patient tends to slide out of the splint. The patient’s 
own weight then provides the necessary counter- 
traction to maintain tension on the leg in both fixed 


Fig. 1. ‘Fixed’ skin traction. The bandages and lateral splints are excluded in this 


picture to show the extent of the skin traction. 


and balanced traction. There is, further, a tendency for 
the ring of the splint to be pulled away from the groin 
and ischial tuberosity, which reduces the chances of 
any pressure sores. 


Further Care 


The patient must be carefully watched for the first 
week or 10 days for constitutional symptoms. If the 
temperature stays high, the wound should be inspected 
and dressed. 

The task of the surgeon and nurses has only just 
begun. It entails constant supervision for 10-12 weeks 
and the traction must be regularly inspected to see that 
a correct tension is being applied to the limb, that no 
over-pulling occurs (a mistake which would probably 
lead to non-union of the fracture) and that the ban- 
daging, padding and splinting are renewed as required. 
Constant nursing attention to the skin is essential and 
the pressure areas must be treated as in any other 
patient—particularly so where the splint may make 
contact with bony points. The knee is kept slightly fixed 
by padding behind the upper end of the tibia, and the 
foot must be free to allow full dorsi-flexion and plantar 
flexion at the ankle joint. A point which is often missed 
is to ensure that no bandage edge bites into the tendo 
Achilles above the heel—I have seen very unpleasant 
pressure sores with necrosis of tendon result from failure 
to check this important site of possible trouble. 

Nurses are very often bewildered by the array of 
strings, pulleys and other apparatus attached to a 
Balkan beam, so much so that they fear to touch the 

atient or move him for ordinary nursing treatment. 

ut if the surgeon has applied the apparatus properly 
the patient can move about in bed, turn on one side 
and lift himself up without any fear of displacement of 
the fracture. 

Should displacement occur, it is never the fault 
of the sister or nurse, rather of the surgeon. It is a 
simple business to check the length of the limb daily 
by measurement with a tape-measure and if this is done 
as a routine any sudden slipping of the fracture in the 
first two weeks is quickly diagnosed. 

X-rays at two weeks, six weeks and 10 weeks are 
taken to confirm progressive union. Traction is main- 
tained for about eight weeks but should be gradually 
relaxed as there is radiological evidence of union. Some 
surgeons would then immobilize the fracture in a body- 
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Fig. 3. Fractured femur with loose third portion. Fig. 4. Same fracture after closed reduction Fig. 5. After 12 weeks (in plaster of Paris 
—leg on traction in Thomas’s splint. spica for four weeks). 


leg spica and allow the patient up on crutches without _ the stiff knee some surgeons prefer to reduce the time of 
weight-bearing. Others may order the wearing of a immobilization to the minimum and therefore they 
caliper to take some strain off the limb and protect it employ the operative approach to fractured femur— 
from angulating forces until o intramedullary nailing. 


union is by firm bone. Fig. 6. Intramedullary nail fixation—after 12 weeks. 


Disadvantages of Intramedullary Nailing by 
Thomas’s Splint Fixation Open Operation 

There is one serious disad- The intramedullary nail was 
vantage about using the above used extensively by Kuntscher 
method in treating a fractured originally and others in World 


War 2 and now has consider 
able popularity in civilian 
ractice. 

The method of insertion 
is to expose the fracture 
site, reduce the fracture under 
vision, and the nail is then 
driven down the medulla of 
the femur through a hole made 
in the greater trochanter. The 
nail is guided across the frac- 
ture site into the distal frag- 
ment and hammered home 
until it is well engaged in the 
metaphyseal region of the 
lower end of femur. 

There are certain dangen 
in using this nail. It may bend 
or get caught so that it can be 
neither retracted nor driven 


shaft of femur. That is the 
problem of the stiff knee which 
commonly occurs. Normally 
no movements of the limb in 
the splint are permitted for 
three weeks but then physio- 
therapy in the form of patella 
mobilization and static quad- 
riceps exercises are permitted. 
But, whether owing to immo- 
bilization or to the fluid prod- 
ucts of the damaged tissues 
around the fracture site drain- 
ing towards the knee, stiffness 
of that joint seems to result. 
It is not, however, a perma- 
nent stiffness for it gradually 
disappears over six to nine 
months after the fracture has 
united. However, because of 
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on. Then there is always the danger of infection. On 
the other hand, early mobilization of the knee-joint 
(and of the patient) can be achieved. There is not, of 
course, any increase in the rate of healing using this 
nail—rather the reverse, and non-union is quite com- 
mon. It is perhaps due to the effects of the metal on 
bone or to the nail keeping the bone-ends apart rather 
than closely approximated. 

Although it is a useful method of treatment, one feels 
that if a fracture will unite without operation, then 
non-operative means are the safest and therefore best 
for the patient. The intramedullary nail has its greatest 
use in ununited fractures of the femur where bone- 

ing is required, for it permits rigid immobilization 
until the bone grafts have consolidated. Fig. 6 illus- 


trates one of nail used—and the effects, after 12 
weeks, on the fracture which shows moderate but 
certainly not abundant callus. Compare this with the 
X-rays of the fractured femur (Fig. 3) treated by closed 
reduction and Thomas’s splint fixation (Fig. 4) and the 
third film after 12 weeks immobilization (Fig. 5). 


Summary 


Fractured femurs can be treated in several ways. 
Most reliable and safe is fixation in the Thomas’s splint. 
Nursing care of the — must be always meticulously 
careful and care of the skin is of prime importance. 
When such nursing is not available, or for economic 
reasons, intramedullary nail fixation is the treatment 
of choice. 


TODAY’S DRUGS 


Darenthin (Burroughs Wellcome) 

This is bretylium tosylate, a peripheral vasodilator with 
a selective action, confined to the sympathetic nervous 
system. Bretylium can control hypertension in man, but 
sometimes very large doses are needed, possibly owing to 
erratic absorption from the intestine, and it may need to 
be combined with another hypotensive drug. Because of its 
selective action on the nerve-endings, bretylium does not 
control the hypertension of phaeochromocytoma, which 
may actually increase if it is given. 

Some tolerance may occur. The drug should be used with 
caution to treat a patient with severe renal failure. The 
supine blood pressure is often but little reduced, and, as with 
other hypotensive drugs, the fall is mainly seen in the erect 


posture. 

Side effects are fewer than with ganglion-blocking drugs, 
but postural hypotension may be severe, and diarrhoea, 
parotid pain, failure of ejaculation, and blocked nose may 
occur. 


NHS basic pri 100 tabs., 200 mg., 35s. 
BMJ, 13.2.60. 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’ s 
Drugs’ which appears weekly in that journal. 
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MODERN MEDICINE 


developments is compiled a Mem 
Royal College of Paysicians 


TV AND EPILEPSY 

@ ‘Televiewing’ carries a particular risk for some epileptics, 
for the rapidly flickering screen image may trigger off a 
generalized fit. Recently Swedish physicians have suggested 
ways of preventing attacks without depriving sufferers of 
their entertainment. They advise epileptics to avoid staring 
hard at the well-lighted TV screen when the room is in 
darkness, and to wear red-tinted spectacles which filter off 
the ‘long’ light waves known to be especially liable to pro- 
voke epileptic attacks. 


PREVENTING THE ‘POST-OPERATIVE CHEST’ 


@ It is well known that deep-breathing exercises and 
coughing after surgical operations help to prevent pulmon- 
ary complications, and now American surgeons have in- 
vented a simple device for this purpose (American Journal of 
Surgery, vol. 98, page 20). 

It consists of a cardboard tube, about four ft. long, with 
a plastic mouthpiece. The patient’s nose is gently pinched 
and he breathes in and out through the tube. Carbon 
dioxide accumulates in the tube and stimulates deeper and 
deeper respirations, so ensuring maximum aeration of the 
lungs. 

The tube is used for about three to five minutes every two 
hours. The plastic mouthpiece can be sterilized after use, 
and the cardboard tube is renewed for each patient. 


TABLET X OR TABLET Y? 


@ The modern pharmaceutical industry produces a vast and 
ever-increasing number of drugs—mostly as tablets and cap- 
sules in a variety of colours, shapes, and sizes. To make 
things more complicated, various manufacturers may make 
tablets containing the same drugs look quite different, or 
tablets containing dissimilar drugs look identical. 

The result is an ever recurring headache for doctors. The 
family doctor may not be able to recognize pills prescribed 
for a patient by another general practitioner or a hospital 
doctor. The hospital doctor can be equally baffled by the 
tablets or capsules brought from home by the new patient. 
And at times inability to identify drugs may be a very serious 
matter indeed—in cases of accidental or suicidal poisoning. 

Attempts have been made to solve the problem by using 
illustrated ‘tablet identification charts’ or actual specimens 
of various tablets and capsules mounted in a case. But 
neither of these devices is really satisfactory. 

Because of this, a London doctor (Brit, Med. J., 1960, 1, 
50) advocates that all tablets and capsules should be indi- 
vidually stamped with a code number which would identify 
each preparation precisely. 

This system would have so many advantages that it is to 
be hoped that it receives very careful consideration by the 
pharmaceutical industry and all interested professional 
bodies. 

MEDICus. 
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WHEN THE MentaL HEALTH Act 1959 comes fully into 
operation many of the terms used in the Lunacy and Mental 
Treatment Acts and Mental Deficiency Acts will become 
obsolete. Until the present Acts are repealed it will be 
necessary to continue to use the present terms in connection 
with statutory procedures, etc., under the present Acts. 


Mental Disorders 


The new Act abolishes the terms ‘mental deficiency’ and 
‘mental defective’, and the names of the four classes of 
defectives (idiot, imbecile, feeble-minded and moral defec- 
tive). 

Mental disorder is the new term covering all forms of 
mental ill-health. ‘Mentally disordered patients’ (or 
‘mental patients’) should be used instead of ‘the mentally 
ill and mentally defective’. ‘Psychiatric hospitals’ should now 
be used instead of ‘mental and mental deficiency hospitals’ 
or ‘mental hospitals and mental deficiency institutions’. 
The new Act names four main categories of mentally 
disordered patients—those suffering from mental illness, 
severe subnormality, subnormality and psychopathic dis- 
order. 


Types of Hospital 


These new terms may be used to distinguish one type of 
psychiatric hospital or section of a hospital from another. 
When the context makes their meaning clear other terms 
may be used such as ‘mental disability’, ‘mental infirmity’, 
‘mental enfeeblement’ or ‘mental handicap’, which are often 
more acceptable to patients’ relatives than the more precise 
statutory terms. 

‘Backward’ or ‘mentally backward’ should be avoided, 
because of the possibility of confusion with the term ‘back- 
ward’ in the education services. Similarly, ‘mentally handi- 
capped’ should not be used where it might be confused with 
the term ‘handicapped pupils’. 

Hospitals which take both subnormal and severely sub- 
normal patients, as distinct from hospitals for other mental 
patients, may be described as ‘hospitals for the mentally 
subnormal’. Beds set aside for emergency admissions or for 
disturbed patients should be referred to as ‘emergency’ beds 
or wards, and not as ‘Section 20’ wards or ‘observation’ wards. 
Local health authority occupation centres should in 
future be called ‘training centres’ (for children) and ‘training 
centres’ or “occupation centres’ (for adults). 


Procedures for Admission 


The terms ‘voluntary’, ‘temporary’ and ‘certified’ patients, 
‘certification’, ‘designated’ and ‘de-designated’ hospitals be- 
come obsolete under the new Act. 

Patients will be admitted to psychiatric hospitals either 
informally or under one of the procedures for compulsory 
admission under Part IV, V or VI of the Act. The main 
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NEW TERMINOLOGY IN MENTAL HEALTH 


methods of admission under the Act are: 
(a) Admission for observation, Section 25 


(6) Emergency admission for observation, Section 29 Pan 
(c) Admission for treatment, Section 26 IV 
(d) Admission on court order, Sections 60, 61, 67 

(e) Admissions by Home Offfice transfer, Sections 71, 72 je 


or 
(f) Admission on removal from Scotland or Northern \ Pay 
Ireland VI 

All the patients admitted under (a) to (f) will be liabk 
to be detained in the hospital. Some (but not all) of thos 
admitted under (d) (e) and (f) will be liable to be detained 
in the hospital. Some (but not all) of those admitted unde 
(d), (e), and (f) will be subject to special restrictions and ip 
particular may not be discharged without the consent of 
the Home Secretary. 

In hospitals, patients are classified for treatment accord. 
ing to their mental condition rather than according to the 
procedure used for their admission. Except when particular 
reference needs to be made to the method of admission or to 
restrictions on discharge, no adjectives equivalent to ‘volun- 
tary’ or ‘certified’ should be used—simply the word ‘patients’. 
When it is necessary to distinguish between patients ad- 
mitted informally and: those compulsorily detained the 
adjective should be applied to the method of admission 
rather than to the patients. 

Patients admitted for observation, patients admitted for 
treatment, patients admitted from the courts, patients trans- 
ferred by Home Office and patients under restriction should no 
be referred to as ‘recommended patients’, ‘patients under 
order’, ‘criminal patients’ or ‘convicted patients’. 

Expressions such as ‘recommended for training by the 
local health authority’ or ‘recommended for training in 
hospital’ should be used about children. The term ‘inedu- 
cable’ should never be used. 

There will be two types of homes—mental nursing homes 
and residential homes for mentally disordered persons, 
which will be registered by local authorities under the 
Public Health Acts and National Assistance Act respec: 
tively. The present registered hospitals, licensed houses and 
approved nursing homes will become mental nursing homes. 
Certified institutions and approved homes will become 
either mental nursing homes or residential homes. 


Other Terms 


Present term 

Leave 

Licence 

Absence on trial or for health 

Duly authorized officer 

State institution 

Ascertainment 

Broadmoor patients 

Inquisition 

Non-statutory patient or accommo- 
dation 


Equivalent under new Ad 


} Leave 


Mental welfare officer 
Special hospital 


>(All obsolete) 
Subject to be dealt with 

Service patient 

Single patient 

Status 


Nu 


Pr 


= 


= OBEB 


348 
3 
Mis 
| 
XUM 


Nursing (imes, March 18, 1960 


349 


ROYAL COLLEGE OF NURSING COUNCIL 


Candidates’ Election Policies, 1960 


DIVISION (a) ENGLAND AND WALES 


(four vacancies, seven candidates) 


Miss B. N. Fawkes 

BarBARA N. FAWKES, S.R.N., S.C.M., D.N.(LOND.), B.SC.(COLUMBIA ) 
Education Officer, General Nursing Council for England and 
Wales. Member, executive committee, North Western Metropolitan 
Branch, R.C.N.; member, Standing Nursing Advisory Committee. 

Trained at: The Middlesex Hospital, London, W.1. 

Previous posts: staff midwife, ward sister, principal sister tutor, 
The Middlesex Hospital; inspector of training schools, G.N.C. 


‘ Poticy. My policy is to work for: (1) the realistic development 
of schemes of training best suited to provide efficient bedside 
nursing care of the patient and the promotion of health in the 
community ; (2) increased recruitment for assistant nurse training; 
(3) the wider use of work study and similar investigations to assist 
in making the best use of the nursing personnel; (4) opportunities 
for all trained nurses to gain adequate preparation for positions 
of responsibility; (5) increased membership of the R.C.N. 


Miss L. J. Gray 

L. JoAN GRAY, S.R.N., 8.C.M., Q.N. and H.V. CERTS. General 
Superintendent, Queen’s Institute of District Nursing. Member, 
executive committee, National Council of Nurses of Great Britain 
and Northern Ireland; member, National Consultative Council 
on Recruitment of Nurses and Midwives; member, Standing 
Conference of Health Visitor Training Centres. 

Trained at: Birmingham General Hospital; General Lying-in 
Hospital, York Road; Brighton D.N.A. Royal College of Nursing. 

Previous posts: staff nurse; ward sister; district nurse; health 
visitor; district nurse/midwife/health visitor; assistant superinten- 
dent and supervisor of midwives, East Sussex and Bucks; super- 
intendent and secretary, West Suffoik; superintendent nursing 
officer, West Sussex; visitor, Q.1.D.N. 


Poicy. I would endeavour (a) to work for greater unity within 
the profession in order to provide the best possible nursing care 
for the community; (6) to serve the interests of all nurses, particu- 
larly the public health nurse; (c) to support experimental schemes 
of training designed to give the student nurse a greater knowledge 
of public health and the social aspects of disease; (d) to encourage 
post-certificate education and preparation for future administra- 
tors for posts of responsibility in this country and in under- 


Miss B. N. Fawkes 


Miss L. 7. Gray 


Miss M. Houghton 


developed countries abroad which seek our help; (¢) to support 
the aims and activities of the Royal College of Nursing. 


Miss M. Houghton 

Marjorie HOUGHTON, M.B.E., §.R.N., R.S.T., D.N.(LOND.) 
Retd. education officer, General Nursing Council for England and 
Wales. Chairman, education committee, R.C.N, 

Trained at: King’s College Hospital, S.E.5. 

Previous posts ; principal sister tutor, University College Hospital, 
W.C.1. 

Po.icy. The need for the nursing profession to be able to speak 
with an authoritative voice on all matters concerning nursing and 
nurses has never been more vitally important than it is today. 
Only if this is achieved can the profession make its contribution 
to the well-being of the community as effective as it should be in 
this complex and changing world. I shall endeavour to promote: (1) 
closer co-operation and unity within the profession, (2) sound basic 
preparation for nursing, and (3) post-certificate preparation in 
all fields where special skills are needed. In my view future 
progress in nursing education should be based on the results of 
relevant research projects and carefully planned experiments. 


Miss G. E. Prior 

GERTRUDE E. Prior, $.R.N., 8.C.M., N.ADMIN.CERT., R.C.N. 
Matron, Leicester General Hospital. Member, Sheffield RHB 
N.H.S.R. sub-committee. 

Trained at: Radcliffe Infirmary, Oxford. 

Previous posts: ward sister; T.A.N.S. (six years); senior home 
sister; deputy matron. 

Po.icy. I support every effort to improve the standard of 
nursing care to the patient and to maintain the status of nurses. 
A strong, united professional body will have the most oppor- 
tunities of fulfilling these objectives and therefore I would work 
for increased College membership and the widening of member- 
ship to include nurses on all the State Registers. I believe that 
every effort should be made to improve the methods of nurse 
training and to eliminate non-nursing duties. 


Miss P. W. Redman 


Patricia W. REDMAN, S.R.N., PART 1 MIDWIFERY, D.N.(LOND.) 
Deputy Matron, St. James’ Hospital, Balham, S.W.12. Member, 
Research Group, R.C.N.; recently hon, secretary, League of 
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Mrs. A. A. Woodman 


Miss V. C. Whiter 


Trained Nurses, Whittington Hospital. 

Trained at:, Whittington Hospital, N.19; Royal College of 
Nursing; King’s Fund Staff College for Matrons. 

Previous posts: ward and administrative sister, Whittington 
Hospital; sister, Royal North Shore Hospital, Sydney, and Royal 
Melbourne Hospital, Australia. 


Po.icy. My aim is to work for the improvement of nursing 
service, bearing in mind that this can only be achieved by well- 
trained staff working in good conditions. I would wish to relate 
the discussion of all professional problems to the fundamental 
needs of the patients for whom we care, and thereby help to 
develop policy from first principles. My main interest is in 
research into nursing as transcending practical procedures and 
I am convinced that international discussion and exchange in 
nursing studies are vital stimulants to the progress of nursing. 


Miss V. C. Whiter 

Viotet C. WHITER, R.S.C.N., S.R.N., S.C.M., S.T. CERT. Group 
Principal Tutor, Queen Elizabeth School of Nursing, Birming- 
ham 15. Secretary, Birmingham Branch; chairman, Sister Tutor 
Section, Birmingham. 

Trained at: Queen’s Hospital for Children, E.2; Universivy 
College Hospital, W.C.1. 

Previous posts: surgical ward sister, medical ward sister, sister 
tutor, Queen’s Hospital for Children; principal sister tutor, 
Children’s Hospital, Birmingham. 

Po.icy. My policy if re-elected is as follows. 1. To maintain 
the highest standards of nursing care for the sick. 2. To work for 
close liaison in every branch of the nursing service. 3. To increase 
the membership of the College. 4. To work for adequate nurse 
representation on all administrative bodies concerned with nurses 
and nursing care. 5. To work for improved conditions of service 
and salaries for trained nurses. 


Mrs. A. A. Woodman 

Apa A. WoopMAN, C.B.E., S.R.N., 8.C.M., H.V.CERT. Retd. super- 
intendent health visitor. Member, Group H.M.C.; member, 
Prison Nursing Advisory Board; seams, Women’s Group on 
Public Welfare, etc. 

Trained at: Newport Infirmary, Mon. 

Previous posts: staff nurse; ward sister; night superintendent; 
health visitor. 


Poxicy. If re-elected to Council I shall continue to work 1. for 
100 per cent. membership of the College. 2. For professional 
representation on boards and committees concerned with nursing, 
and the wider aspects of administration within the social services. 
3. To support co-operation and unity of membership within the 
College and the nursing profession, in order to assist in providing 
for the developing responsibilities of nurses in the whole care of 
physically and menrally sick persons—for rehabilitation and for 
the full recognition of the preventive and social aspects of disease. 
4. To urge the provision of post-certificate education and exper- 
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ience to prepare nurses for leadership, particularly in producing 
the best forms of basic nurse training—the preservation and 
improvement of nursing standards, and in understanding the art 
of negotiation. 


DIVISION (b) WALES 
(one vacancy, four candidates ) 


Miss M. W. Holland 


Marcaret W. HOo.ianp, s.R.N., recently retd. departmental 
sister. Former member of College Council (three years), Nurses 
and Midwives Whitley Council (eight years), Standing Nursing 
Advisory Committee, Central Health Services Council, Florence 
Nightingale Memorial Committee. Chairman of Ward and 
Departmental Sisters Central Sectional Committee (10 years), 

Trained at: East Suffolk and Ipswich Hospital; London Fever 
Hospital, N.1. 

Previous posts; staff nurse, ward sister, night sister, night super- 
intendent, home sister, deputy assistant matron. 


Poticy. Given the opportunity, continuity of loyal service. 


Miss E. M. Hughes 

EvizABETH M. HUuGHEs, 58.R.N., S.C.M., HOUSEKEEPING CERT. 
Night Superintendent, Caernarvon and Anglesey General Hos Tr 
pital, Bangor. ‘Treasurer, Ward and Departmental! Sisters Central Ce 
Sectional Committee; treasurer, Bangor Branch. 

Trained at: South London Hospital for Women; Salisbury 
General Infirmary. 

Previous posts: staff nurse, acting sister, Salisbury General 
Infirmary ; charge nurse, acting sister, Radcliffe Infirmary, County 
Hospital, Oxford; housekeeping sister, West Kent General Hos- 
pital Maidstone; ‘TANS (five years) ; night sister, children’s ward, 
and private block, Caernarvon and Anglesey General Hospital. 


Po.icy. If re-elected, my policy will be as follows. Aim for a 
higher standard of practical nursing for the care and welfare of 
the patient. Give the student nurse a good practical (bedside) 
training. Promote greater co-operation between district nurses, 
health visitors and ward sisters. Increase the membership of the 
Student Nurses’ Association, and the Royal College of Nursing. 
Only with a large membership can our professional organization 
seek to safeguard its members and obtain greater benefits. Support 
advancement and re-planning of College policy. Further post- 
certificate courses. Maintain the prestige of the ward sister. 
Support and strengthen the Ward and Departmental Sisters 
Section. Support the formation of a Welsh Board. 


Miss L. F. Jenkins 

Lirian F. JENKINS, 8.R.N., S.T.CERT. Principal Sister Tuto, 
Morriston Hospital, Swansea. Examiner to the General Nursing 
Council for England and Wales. 

Trained at: Cardiff Royal Infirmary. 
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Previous posts: theatre sister, Mansfield and District Hospital, 
Mansfield, Notts.; ward sister, Swansea General Hospital ; 
sastant sister tutor, St. James’ Hospital, Balham, S.W.12, 

and District Hospital, Kingston-upon-Thames; senior 
gitor, Royal Victoria and West Hants Hospital, Boscombe, Hants; 
feet assistant matron, Swansea General Hospital. 


Poucy. |. To further the interest and prestige of all trained 
guses in Wales. 2. To ensure that nurse education and training 
ge maintained at a high level and that nursing skill is reserved 
fe nursing care. 3. To support all changing trends essential for the 
maintenance of the best nursing care of our patients in hospital 
and in their homes. 4. To encourage membership of the College 
among all trained nurses including those in preventive and cura- 
tive services. 5. To ensure that the broad experience I have 
obtained is used to the best advantage of my profession. 


Miss J. M. Young 

Jean M. YOUNG, S.R.N., S.C.M., H.V.CERT., Q.1.D.N. CERT., County 
Nursing Officer, Pembrokeshire County Council. 

Trained at : Nightingale Training School, St. Thomas’s Hospital, 
§.E.1, and Royal College of Nursing. 

Previous posts: charge nurse, St. Thomas’s Hospital; district 
nurse/midwife/health visitor, East Garston, Berks; assistant super- 
intendent nursing officer, Westmorland County Council. 


Pouicy. (1) Unity and understanding between the hospital and 

public health services; largely achieved by increased membership 

mental § in active Branches of the Royal College of Nursing. (2) Unity and 

Nurses understanding between North and South Wales culminating in 

‘UFSING @ the formation of a Welsh Board of the Royal College of Nursing, 

and a full-time bilingual organizer. (3) Unity and understanding 

between the general practitioner and public health service. 
Fever § United we serve. 


DIVISION (c) NORTHERN ENGLAND 
e. | (one vacancy, four candidates) 


Miss N. M. Birch 
Nancie M. Bircnu, 8.R.N., 8.C.M., R.F.N., 8.T.D., D.N.(LOND.) 
‘@ Matron, Clatterbridge General Hospital, Bebington, Cheshire. 
toe Treasurer, Wirral Branch, R.C.N. Member, Nursing Advisory 
Council, Liverpool RHB. 
sb Trained at: Whipps Cross Hospital, Leytonstone, E.11. 
uy Previous posts: first assistant matron, Farnborough Hospital, 
Kent; sister tutor and assistant matron, Isolation Hospital, Hen- 


_. don, N.W.4; sister tutor, Boundary Park Hospital, Oldham; 
Hoe theatre sister, Stepping Hill Hospital, Stockport; ward and night 


vard, ‘Stet, Highgate Hospital, N.19. 


ital. Pouicy. If elected, I shall press for extended membership so 
that the College can strengthen its position as the representative 
re of @ %0dy of nurses in national and international affairs, especially 
side) gO" the Whitley Council. I consider that the College should always 
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be ready to fight for the rights of its members; that Branches and 
Sections should be encouraged to give their opinions so that 
policy would be an expression of the will of the members. 


Miss E. J. Clark 

J. CLARK, S.R.N., 8.c.M., Retd. matron. Member, execu- 
tive committee, Stockport Branch, RCN. 

Trained at: Wigan Royal Infirmary. 

Previous posts: ward and night sister, Wigan Royal Infirmary; 
tutor, Warrington Infirmary; assistant matron, Macclesfield; 
matron, Chelmsford and Essex Hospital, Chelmsford. 


Po.icy. It would be my aim to work vigorously for increased 
membership of the Royal College of Nursing, and I would hope 
to see membership extended as far as practicable. I would give 
my support to the work of the College in connection with the 
Nurses and Midwives Whitley Council. 


Miss P. C. L. Gould 

Puoese C. L. GouLb, 8.R.N., 8.c.M., H.V., County Superintendent 
Health Visitor/School Nurse and Supervisor of Day Nurseries, 
Lancashire County Council. Member, Preston and Chorley 
HMC. Chairman, North West Region Public Health Adminis- 
trators’ Group, RCN Examiner for H.V. examinations, R.S.H. 
and N.N.E.B. 

Trained at: Royal Northern Hospital; Guy’s Hospital; Queen 
Charlotte’s Hospital DNA; Battersea Polytechnic. 

Previous posts: staff nurse, staff midwife, ward sister, health 
visitor, deputy superintendent health visitor, superintendent 
health visitor. 


Pouicy. If elected I will continue to work: (1) for greater co- 
operation and understanding between all branches of nursing for 
the benefit of the patient and to maintain professional standards; 
(2) to attract the best type of applicants to nursing and public 
health work to maintain our high standards, with conditions of 
service interesting and attractive to retain them; (3) to encourage 
nurses to become members of the Royal College of Nursing and 
to take an active part in the running of our profession by encourag- 
ing increased representation on committees concerned with 
nursing and public health affairs. 


Miss S. A. Jackson 
SARAH A. JACKSON, A.R.R.C., S.R.N., 8.C.M. Matron, Liverpool 


Royal Infirmary. 

Trained at; The General Infirmary at Leeds; Leeds Maternity 
Hospital. 

Previous posts: ward and theatre sister, Cheyne Children’s 
Hospital, Chelsea; TANS 1939-45; home sister and first assistant 
matron, The General Infirmary at Leeds. 


Pouicy. If I should be re-elected to Council my policy would 
(continued on page 354) 
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A shift system 
to help the 
wife and 


mother... 


In the classroom p» 
at St. Paul’s. 


Mrs. P. A. N. Keates, matron, on a ward round with 
Miss L. Goss, sister. 


MARRIED 
NURSES 


A HOSPITAL with a married matron is a little 
out of the ordinary; a hospital with all married 
sisters is decidedly unusual. But such is St. 
Paul’s Hospital, Winchester. How do these 
married women, some of them with two or three 
children, cope with the irregular duties, the 
split shifts, of nursing? The answer is, they 
don’t have to. There are no split shifts at St. 
Paul’s, and to the off-duty system worked out 
by the matron, Mrs. P. A. N. Keates, must go 
much of the credit for a happy and contented 
staff. 

Basically, the system has been in operation 
for 10 years, but it has been modified slightly in 
recent months to allow an 88-hour fortnight 
to be worked. 


Shift System 


The staff in each ward are split into two 
groups, one under the sister and the other under 
the staff nurse. The shift system is worked over 
two weeks, and the first and second weeks are 
alternated so that with- 
in a.fortnight all the 
staff have had either a D. 


day or a half-day off on does all the dispensing for the © 
(continued on page 357) wards from her small dispensary. 
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tutor, demonstrates oxygen administration to pupil assistant nurses 
in the practical classroom. 


Paul’s Hospital, 


"Winchester 


ium Aeales on the staircase of the beautiful 
x P now the training school and 
a nurses home. 
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COUNCIL CANDIDATES’ ELECTION POLICIES 
(continued from page 351) 

be to support all efforts to keep nursing affairs under the control 
of nurses. I should support any scheme which would help to 
prepare nurses to take their places as leaders and would encourage 
post-certificate study. To do my utmost in the area I hope to 
represent, to stimulate and increase membership of the Royal 
College of Nursing and so ensure that our professional organiza- 
tion will be both numerically strong and active. 


DIVISION (d) MIDLANDS 


(one vacancy, four candidates ) 


Miss M. E. Coombe 

Mary E. Coomsg, s.R.N., 8.c.M. Matron, Northampton General 
Hospital. Member, Oxford Area Nurse Training Committee; 
member, Oxford RHB Nursing Services and Nursing Advisory 
Committees. 

Trained at: Nightingale Training School, St. Thomas’s Hospital, 
S.E.1; King’s College Hospital, S.E.5; Redhill County Hospital, 
Surrey. 

Previous posts : ward sister, Botley’s Park War Hospital, Chertsey ; 
ward sister, night sister, administrative sister and assistant matron, 
St. Thomas’s Hospital, London. 


Pouicy. To maintain and improve the standard of nursing 
education and nursing service both in our hospitals and in the 
community. To work towards unity within the nursing profession 
and to encourage among both trained and student nurses greater 
interest and participation in the affairs of the Royal College of 
Nursing and thence in the shaping of national and international 
nursing policy. To enhance the professional status of the nurse 
and to provide the widest possible preparation for positions of 
leadership and responsibility so that she is equipped to meet the 
challenging opportunities of the modern world and of the future. 


Miss P. Goodall 

PHyYLuis GOODALL, 8.R.N., 8.C.M., 8.T.D. Principal Tutor, Leices- 
ter Royal Infirmary. Member, Sister Tutor Central Sectional 
Committee. 

Trained at: Hull Royal Infirmary; Lord Mayor Treloar Hos- 
pital; Leicester Royal Infirmary Maternity Hospital. 

Previous posts: staff midwife, ward sister, tutor, principal tutor, 
Leicester Royal Infirmary. 


Pouicy. I should continue to work for a unity within the nursing 
profession by encouraging membership of the Royal College of 
Nursing, and by endeavouring to promote a greater understanding 
of the educational and professional work of the College. I should 
strive to maintain the standard and prestige of the nursing pro- 
fession and emphasize the need for adequate nurse representation 
on management committees. I should support schemes of nurse 
training which will make the fullest and best use of our present- 
day resources, and should encourage future experimental schemes 
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which would ensure better selection of student nurses and a wider 
recruitment of assistant nurses. 


Miss P. F. Mitchell 

Pauuine F, MITCHELL, S.R.N., O.H.N. CERT., ORTH. N. CERT. 
Division Nursing Sister, ICI (Alkali Division) Ltd. Chairman, 
Occupational Health Central Sectional Committee; member, 
Ministry of Labour Industrial Health Advisory Committee. 

Trained at: Bristol Royal Infirmary. 

Previous posts: sister, Metals Division, ICI, Birmingham; sister, 
M.O.S. Nursing Service; ward sister, Bretby Hall Orthopaedic 
Hospital. 


Po.icy. I believe a Council member serves best those she repre- 
sents by: (1) making herself known to them; (2) being interested 
in all branches of nursing, not just her own specialty; (3) pro 
moting discussion between members and herself; listening to 
views and criticisms, and in turn giving members as much infor. 
mation as possible; (4) using her knowledge to take an active part 
in Council business, particularly in relation to conditions as she 
knows them in her area; (5) using the experience her own special- 
ty gives her, in my case industrial nursing, to introduce perhaps 
a different viewpoint into discussions on affairs of our organization, 


Miss I. H. Sinnett 

IRENE H. SINNETT, 5.R.N., S.C.M., H.V.CERT., D.N.(LOND,) 
Retired. Member, HMC. Chairman, Public Health Section, 
Birmingham Branch. 

Trained at: Birmingham General Hospital; Birmingham Mater- 
nity Hospital. 

Previous posts: health visitor, centre superintendent, tutor to 


health visitors’ training course, superintendent of health visitors 
Birmingham. Retired in June 1959. 


Pouicy. If I am elected I would support schemes of training 
which would attract suitable entrants and maintain the highest 
tradition of nursing education and community care. I believe that 
salaries and conditions of service should be commensurate with 
the degree of responsibility and the qualifications required for the 
particular work. I am keenly aware of the value of a greater 
understanding of the work and problems of nurses engaged in all 
fields of nursing, both here and abroad. To this end, I think itis 
imperative that all qualified staff should have the opportunity, 
and indeed be expected, to attend refresher courses and if they 
so wish, be encouraged to observe comparable work in other 
countries. 


DIVISION (e) SOUTHERN ENGLAND 
(one vacancy, one candidate) 


Miss R. Hale 


RoseMARY HALE, S8.R.N., S.C.M., H.V., DIP.SOC.SC.; F.R.S.H. Lec- 
turer and Principal Tutor to Health Visitors Course, Battersea 
College of Technology. Deputy chairman, Public Health Central 


Miss I. H. Sinnett 
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Sectional Committee. Mem- 
ber of two nurse education 
committees, and of a local 
authority old people’s wel- 
fare committee. 

Trained at: Hammersmith 
Hospital, \V.6. 

Previous posts: ward sister, 
health visitor and tubercu- 
losis visitor; health visitor, 
school health visitor. 

Pouicy. My policy would 
be to continue to uphold 
the interests oof the 
profession as a whole, with 

emphasis on nurse 
education. I shall continue my efforts toward full integration of 
social aspects of disease in nurse education. I shall work for a 
higher minimum standard of entry to our profession. Public health 
nurses I promise full support in all matters affecting your interests 
and shall encourage measures for closer co-operation between pub- 
lic health and hospital teams. I shall work for full recognition of 
your contribution to the community, and proper use of your time 
and skill. 


Miss M. H. S. Hunter 


SCOTLAND 


(two vacancies, six candidates) 


Miss C. E. Anderson 
CATHARINE E, ANDERSON, M.B.E., R.G.N. Ward Sister, Edinburgh 


Royal Infirmary. 
Trained at: Edinburgh Royal Infirmary. 
Previous posts; junior tutor, night sister. 


Pouicy. To foster a closer liaison between all branches of nursing. 
To attain a unity of purpose in the profession. To ensure that 
British nursing maintains the standard required for recognition 
both at home and abroad. 


Miss M. H. S. Hunter 

Marcaret H. S. HUNTER, R.G.N., R.S.C.N., $.C.M. Clinical 
Instructor, Royal Hospital for Sick Children, Yorkhill, Glasgow. 
Member, Scottish Regional Committee, Ward and Departmental 
Sisters Section. 

Trained at: Edinburgh Royal Infirmary; Royal Hospital for 
Sick Children, Edinburgh; Central Middlesex Hospital, London. 

Previous posts: ward sister, night superintendent, Royal Hospital 
for Sick Children, Edinburgh; ward sister, Royal Hospital for 
Sick Children, Yorkhill, Glasgow. 


Pouicy. My policy, if elected, would be: (1) to represent the 
Ward and Departmental Sisters Section of Scotland; (2) to 
encourage post-regisiration courses and thereby aim to raise the 
standard of nursing; (3) to promote a greater understanding of 
the student nurses’ educational needs. Co-ordinating theory with 
practice by utilizing the ward situation for planned teaching, thus 
stimulating interest and giving a better appreciation of total 
patient care. I would endeavour to encourage College membership 
$0 as to make the College a unifying force and an effective repre- 
sentative body of the nursing profession in this country. 


Miss J. R. Hurry 

Jane R. Hurry, R.S.C.N., R.G.N., S.C.M., H.V. CERT., Queen’s 
Nurse. Superintendent Nursing Officer, County of Fife. Chairman, 
Scottish Regional Committee (and representative to Central 
Sectional Committee). Member, Scottish Board. 

Trained at: Royal Hospital for Sick Children; Edinburgh Royal 
nfirmary. 

Previous posts: county nursing superintendent, Wigtownshire, 
Lanarkshire; deputy chief nursing officer, Department of Health; 


Miss J. R. Hurry 


Miss M. M. Murray Miss W. E. Prentice 


inspector and recruitment officer, Queen’s Institute of District 
Nursing. 

Pouicy. I am especially interested in midwifery, home nursing, 
health visiting and school work and have always felt that a close 
link with all types of hospitals is in the best interests of the service. 
My policy is to strive for better understanding and co-operation 
between all fields of nursing. I would like to see the Royal College 
of Nursing becoming the one representative and negotiating body 
for all nurses. I look forward to the profession becoming more 
united and speaking with one voice in the interests of patients at 
home or in hospital. Good conditions for nurses everywhere will 
always have my active support. 


Miss I. L. Morrison 
IreENE L. Morrison, Matron, Stobhill General Hospital, 
Glasgow. No policy received. 


Miss M. M. Murray. 

MARGARET M. MuRRAY, R.G.N., C.M.B., R.F.N., NURSING ADMIN, 
CERT., R.C.N, Matron, Mearnskirk General Hospital, Newton 
Mearns, Renfrewshire. 

Trained at: Glasgow Royal Infirmary. 

Previous posts: night sister, assistant sister tutor, ward sister, 
Glasgow Royal Infirmary; deputy matron, Mearnskirk Hospital. 


Po.icy. The main points of my policy would be: (1) to en- 
courage post-certificate preparation for senior posts; (2) to assist 
the Ward Sisters Section to function enthusiastically, also the 
Staff Nurses Section, when formed: these younger groups are a 
stimulating and refreshing addition to all meetings; (3) to help 
to improve the salary structure of the professional nurse, and to 
encourage all registered nurses to become College members; 
(4) to encourage the development of schemes of training which 
allow the student nurse real student status; (5) to encourage the 
training of an increasing number of assistant nurses; (6) to 
encourage the use of nursing auxiliaries in basic repetitive tasks. 


Miss W. E. Prentice 

WintrrReD E. PRENTICE, R.G.N., PART | MIDWIFERY, R.S.T., 
D.N.(LOND.) Principal Tutor, Stracathro Hospital, Brechin. 
Member, Regional Nurse Training Committee. External examiner 
to Sister Tutor Course, University of Edinburgh. 

Trained at: East Suffolk and Ipswich Hospital. 

Previous posts: ward sister, East Suffolk and Ipswich Hospital, 
Essex County Hospital; sister tutor, West Norfolk and King’s Lynn 
Hospital. 

Po.icy. We stand at one of the most important crossroads in 
the history of our College and profession. I think that the right 
road will be taken if we give serious thought to and take action on 
these points: (1) vigorous steps must be taken to unite all trained 
nurses so that we may speak with one voice and so take our proper 
place in national and international affairs; (2) training schools 
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must go on searching for the best method of training nurses; (3) in 
planning for the future, we must see that we retain the best of the 
past and ensure that our traditions of good nursing are maintained 
and carried still further. 


NORTHERN IRELAND 
(two vacancies, two candidates) 


Miss D. Melville 

DorotHy MELVILLE, M.B.E., S.R.N., R.S.C.N. (M.S.R.) Matron, 
The Orthopaedic Hospital, Greenisland, Co. Antrim. Formerly, 
and now again temporarily, secretary to the N.I. Committee of the 
R.C.N. Member, executive committee, Belfast Branch, R.C.N.; 
member, education sub-committee of N.I. Committee. President, 

N.I. Branch N.A.S.E.A.N. 

‘Trained at: Mile End Hospital, E.1; Royal Belfast Hospital 
for Sick Children. 


Po.icy. I shall endeavour to continue to work for the unity of 
the nursing profession, in all its branches, throughout the United 
Kingdom, in order that we may maintain and where possible 
improve our standards of service, both in promotion of positive 
health, and in nursing care in illness. Also that we may continue 
to help in every possible way in the international field. 


Miss E. Mitchell 


ELIZABETH MITCHELL, S.R.N., S.C.M., B.T.A. CERT., CERT., 


oe Principal Sister Tutor, Royal Victoria Hospital 
ast. 

Trained at: Bethnal Green Hospital, E.2; Queen Charlotte 
Maternity Hospital, W.6. 


Po.icy. It is my constant endeavour to encourage mem 
of the Royal College of Nursing and to this end I will try to help 
both the student and the registered nurse to understand and 
appreciate their professional responsibility. As a tutor I am par 
ticularly interested in nurse education and will work therefor 
towards greater co-operation between ward sisters and siste 
tutors, so that-by integration of theory and practice higher 
standards of nursing care will be achieved. 


England and Wales 
Division (a) 
Miss E. J. Bocock, Principal Tutor, 
Royal Free Hospital, London. 
Miss H. M. Downton, Matron, 
University College Hospital, London, W.1. 
Mrs. H. M. Blair-Fish 
Miss G. M. Godden, Matron, 
Hammersmith Hospital, London, W.12. 
*+Miss M. Houghton. 
*Miss D. M. Smith. Retired. 
Miss M. Townsend, Ward Sister, 
Holloway Sanatorium, Virginia Water, Surrey. 
Miss T. Turner, Matron, 
St. Thomas’s Hospital, London. 
Miss F. N. Udell, Chief Nursing Officer, 
Colonial Office. 
*+tMiss V. C. Whiter, Principal Tutor, 
Queen Elizabeth School of Nursing, Birmingham. 
Miss M,. B. Whittow, Ward Sister, 
University College Hospital, London. 
*+Mrs. A. A. Woodman (chairman). 


Division (b) 
*+Miss E. M. Hughes, Night Superintendent, 
Caernarvon and Anglesey Hospital, Bangor. 
Miss E, M. Rees, Matron, 
Cardiff Royal Infirmary. 
Miss N. L. Thomas, Matron, 
Colwyn Bay Maternity Home, Denbighshire. 


Division (c) 
Miss A. Holder, Matron, 
Lodge Moor Hospital, Sheffield. 
*+Miss S. A. Jackson, Matron, 
Liverpool Royal Infirmary. 
Miss G. E. Watts, Matron, 
The General Infirmary at Leeds. 


* Retiring members. Standing for re-election. 


COUNCIL MEMBERS 1959-60 


Division (d) 
Mrs. E. M. Cooper, Sister Tutor, 
Nottingham Children’s Hospital. 
*Miss L. J. Ottley. 
Miss M. M. Puddicombe, Matron, 
Addenbrooke’s Hospital, Cambridge. 
Division (e) 
Miss M. Hill, Principal Tutor, 
The London Hospital, E.1. 
*Miss E. A. Opie, Matron, 
King’s College Hospital, London. 
Miss G. M. Westbrook, Matron, 
Southmead Hospital, Bristol. 


Scotland 


Miss E. I. O. Adamson, Matron, 

Western General Hospital, Edinburgh. 
*Miss C. E. Anderson, Ward Sister, 

Edinburgh Royal Infirmary. 

Miss J. Armstrong, Principal Tutor to Student Health 
Visitors, Glasgow. 

Miss M. Keddie, Principal Tutor, 
Aberdeen Royal Infirmary. 

Miss M. F. Miller, Matron, 
The Western Infirmary, Glasgow. 

*t Miss W. E. Prentice, Principal Tutor, 

Stracathro Hospital, Brechin, Angus. 


N. Ireland 
Miss M. F. J. Baird, Superintendent Nursing Officer, 
Belfast. 
Miss F. E. Elliott, Matron, 
Royal Victoria Hospital, Belfast. 
Miss M. H. Hudson, Matron, 
Royal Hospital for Sick Children, Belfast. 
*Miss M. McKee. 
*tMiss E. Mitchell, Principal Tutor, 
Royal Victoria Hospital, Belfast. 
~ I. Thompson, Superintendent Health Visitor, 
ast. 
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MARRIED NURSES | It will be seen that this rota gives five whole days off 
in every fortnight. 
at St. Paul’s Hospital, Winchester The rota for junior staff is not a rigid one without 
(antinued from page 353) any choice of day off, but to avoid wards being left 


short of staff by people in both groups wanting the 
each day of the week. For pupil assistant nurses the same days off, the choice is restricted as follows: on first 
ota works as shown in Table 1. week rota—a choice of Monday, Wednesday or Friday; 
on second week rota—a choice of Tuesday, Thursday 
or Saturday. Either a free evening is given before the 


Table 1. Pupil Assistant Nurses day off, or a morning off is given after it. 
Less Before the 88-hour fortnight it was possible to work 

First Week Times on Duty Meal Times Hours the rota with only two nurses in each group, and the 
SeBAY somo pm. ly 104 ward would always be covered as well as on a split- 
TuesDAY 8am—l.i5pm — 5} 

rlotte WepnespAY 8a.m.—3.45p.m. | 6} shift system. This could be done simply by not giving 
THURSDAY Day off an evening off. However, teams of three nurses are 

Dership FRIDAY 8 a.m.—8 p.m. 1} 10} regarded as the minimum at St. Paul’s, so the system 

to help works perfectly satisfactorily. 

par Total 

erefore bos. New Rota Popular 

sister Less 

higher Second Week Times on Duty Meal Times Hours Some nurses found at first that they were very tired 
Monpay 8am.—l.15pm. — St at the end of the long days, 8 a.m. to 8.30 p.m., but the 
SeaDAy Som—SSpm | 63 adjustment was soon made. Now no one would go back 
moan wT ‘the old method, and oth f staff, orderli 
THURSDAY 8 a.m.—8 p.m. 1} 104 to the old me » and other groups of stall, orderlies 
Fray 8am—l.15pm — 5} and domestics, have asked to be put on this rota. 
SATURDAY 8 a.m.—8 - 1} 104 Ward sisters find that the long day enables them to 
SUNDAY 8am—l.l5pm — St supervise their wards better and more continuously 


Total 434 when they are on duty, and when they are off duty the 

staff nurses welcome the opportunity to exercise re- 
sponsibility over an unbroken span of time. The 
patients, too, find it easier to know which nurses are on 


Sisters and staff nurses prefer to have every other duty when they are not continually going on and off 
Sunday off in order to be with their families and it the ward at different timesoftheday. 
is possible to arrange extra days off by increasing the Part-time nurses can be fitted in by asking them to 
number of long days worked, so for them the rota is 40 complete shifts or half-shifts. 


modified as shown in Table 2. 
Good Recruitment 
Sule 2, Sisters, ee and Senior Assistant St. Paul’s is a training school for assistant nurses, 
Een and the young pupils are able to plan their social life 
First Week Times on Duty Meal Times — Hours well ahead under this system. Recruitment is good; in 
Monpay 8a.m.—8.30p.m. 1 Il fact the hospital is over establishment for pupils. Since 
— Sam—l0pm — ot the training school was founded 10 years ago there have 
NESDAY 8 a.m.—8.30 p-m. 1} ll bee ] f: il . th GNC 

Timmy Day off n only two failures in the assessment. 
Fripay 8a.m—8.30p.m. 1} 11 As the matron is married to the hospital secretary, 
SATURDAY Day off here is one hospital where there is no friction between 
SUNDAY 8a.m.—8.30p.m. 1h 11 nursing and lay administration. Mrs. Keates met her 
Total 494 husband when she was a student nurse and he a junior 
be clerk at Wolverhampton in the years between the wars, 
and before the N HS they were matron and master of 

Less sg eth infirmary which St. Paul’s used to be. 
a Meal Times ere are not many hospitals which make such good 
Toney nD gm : use of the married nurse, as I commented to one of the 
WEDNESDAY Day off ward sisters there. Her reply was immediate: “It’s not 
THURSDAY 8am—8.30p.m. I} 11 many hospitals have a matron like ours either”. 
ye se . Day off Perhaps it is significant that this was a sister who, 
nce Se pm it I because of the rota, was able to work at St. Paul’s as a 
7 ne relief sister when her children were small, and so keep 
Total 383 in touch with the nursing she loves. Now she is back on 
= — the permanent staff. 

B.V.W. 


XUM | 
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NURSE TRAINING 


Where Are We Going? 


MARGARET MACNAUGHTON, Matron, Stracathro Hospital, Brechin 


NURSE may be said to be one who, having entered 
A\ upon a course of training, begins a process of 
4 Alearning and service which continues to the end 
of her life. Her scope widens with qualification and 
experience, but the capacity in which her service is 
given in no way alters the fact that it is a continuous 
process. If this is taken as a working definition, it 
resolves the question “What is the proper task of a 
nurse ?”—the reply is that nursing has many tasks, 
each necessary although very different, and that at 
each stage proper preparation will produce the person 
with the knowledge to fit into the pattern of the whole. 
At the present moment much more interest is being 
taken in the part than in the whole; in the preparation 
of the part before the picture of which it is to form part 
has been defined or drawn. It is possible that we are 
failing to deal with first things first, and that we are 
wasting far too much time on detail and then trying 
to squeeze the part into a space into which it cannot fit. 
I think that the service and the satisfaction of a nursing 
career holds enough magic to give the bonds necessary 
to enable us now to review the whole position and 
determine our aims clearly before we go further. 
Experimentation has been carried out over a wide 
field for years. It is now time to consolidate our plans 
so that future schemes will determine the best way to 
carry out these plans. 


Entry to the Nursing Profession 


What is a school of nursing? There is much confused 
thinking on this subject. In the past, nursing schools 
frequently failed to give a balanced training and student 
nurses were sacrificed to administrative necessity. 
Because of this it is argued that the present system is 
useless and should be replaced by one in which student 
nurses follow a theoretical programme, with suitable 
experience in the wards to enable them to become 
familiar with technical skills. We all agree that the 
entry to the nursing profession has been far too wide 
and that many young — who were unsuitable were 
admitted because pairs of hands were required. But it 
is folly to think that a solution can be found by insisting 
that the academic entry required by most of the pro- 
fessions can be demanded by ours. 

Two.reasons for this are obvious: first, that there are 
not sufficient numbers emerging from the schools of 
this country to begin to meet our needs, and that 
many intelligent children who leave school at 15 or 16 
years for economic reasons later present themselves 


Do we know where we’re going? Are we grinding and 

shaping little highly polished cogs to fit into a non- 

existent machine? An able and benevolent leader can 

produce satisfaction and a sense of purpose in all her 

staff—can this happy state be effected by reorganiza- 
tion and better administration? 


as candidates and they form by far the greatest pro 
portion of our nurses. The second reason is that, for 
our profession, character is of the greatest importance 
and, while we must do all we can to get our fair share 
of the girls with matriculation standard, we must also 
see that nothing is done to turn away the othen 
provided that they are of good intelligence, and have 
reached a reasonable standard of education. Both 
groups are required, and both can be attracted if it is 
known that without the higher educational standards 
acceptance to — or university courses will be 
impossible later, and, also, that a full and progressive 
career awaits the others. By adjusting the balance 
rather better between the number of assistant nurse 
training schools and general training schools, those 
who are not suitable for the three-year course would 
find satisfaction in the less academic one, especially if 
we can ‘sell’ the idea. 

It should be remembered here that the whole onus 
for poor selection rests squarely on the shoulders of the 
matrons and tutors. It is unthinkable that women of 
professional standards should lower them by accepting 
coercion by any higher authority, and until we all take 
a firm stand on this point we shall not get anywhere. 
If we cannot recruit suitable student and pupil assistant 
nurses then other grades, such as nursing auxiliaries, 
must be used and trained to the level required. 


The Aura of Nursing Techniques 


There is another problem which should be solved. 
In the schools of long tradition, with waiting lists, 
students may still carry out many duties which should 
be the task of non-nursing staff. Surely the time has 
come to get rid of those repetitive tasks in kitchen and 
sluice so that we can offer a more interesting programme 
of education. 

There is a kind of hoodoo-ism-in our hospitals even 
today which creates an aura around nursing technique 
and determines their importance according to the 
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datus of the person carrying them out. Thus in one 
hospital, a student nurse will be positively uplifted when 
asked to do the flowers if the ward sister usually under- 
takes this task, or feel that she has reached real nursing 
at last when the trolley for care of the skin and the 
ient’s toilet are at her side of the bed. Many of the 
tasks are basically simple and well within the skill of a 
irl of the right types and it is possible that we make 
so much of these that the real part of training is lost. 
I wonder if we give far too little attention to the develo 
ment of the self-confidence, the initiative, the self 
of our nurses? Do we, by demanding respect 
for the office, sometimes forget that respect is automatic 
when there is something to be respected? In spite of 
all the talk there has been about harsh discipline in 
hospitals it is far too common to find a petty sense of 
values which gives rise to the expression of displeasure 
quite out of proportion to the ‘crime’. 


Are the Young Irresponsible? 


There is a real error in our thinking here—the belief 
that to be young is to be irresponsible. The only way 
to combat this is to accept the fact that everyone is keen 
and willing to do all she can to help, and to try to get 
out of the dreadful habit of talking all the time about the 
sins of others. Hospitals are shocking places for this, 
and it never seems to improve. Even the P.T.S. before 
one’s own is very quick to point out the very inferior 
qualities of those who followed them. Kindly interest, 
encouragement, helpful criticism, and a demonstration 
of what a warm thing good nursing is must be accepted 
as the spearhead of the training process. Each member 
of the nursing staff must be given the certainty that 
what she is doing is worth while, and must know just 
how it fits into the whole scheme of treatment. With 
this, from the beginning, should come responsibility. 
Not until self-discipline is displayed, together with self- 
criticism, can true discipline exist. 


The Ward Sister’s Example 


There is no balance in a course of training unless 
everyone in the hospital accepts personal responsibility 
for part of it. The tutors teach and also inspire the 
young to seek to carry out their tasks and duties under 
the eye of those in charge of the wards. How much 
better if there is a warm regard between those who lay 
the foundations of learning, and those who supervise 
performance. 

It. has been said that the ward sister cannot 
possibly teach the student nurse, and in many cases 
this is indeed so at present. As nursing is far more 
than technical skills, however, the ward sister can fill 
a unique place in the training scheme. The student 
nurse learns much by absorbing and following the 
leadership shown by her sister, and if we could get a 
general acceptance of the fact that part of the ward 
sister's job must be to teach, I think that many other 
duties far less important in the long run could be dis- 
carded. The eternal medical rounds, apart from the 
chief consultant’s, the many cups of coffee served in 


some hospitals, the failure to delegate duties just be- 
cause they have always been carried out by the sister, 
could all be looked at and placed beside supervision 
and training to determine priorities. 

It is sad to contemplate the inescapable fact that 
sometimes ward sisters do not like to think that anyone 
else could ibly be trusted to carry out the rituals 
of the ward rounds, and I suggest that it is time that 
we a a proper sense of values in respect of our 
responsibilities towards our own profession. Clinical 
instructors, as they become available, will play a very 
useful part in teaching basic and technical nursing 
procedures, but I submit that we shall be doing training 
a very great disservice if we feel that we have dealt with 
the problem of lack of clinical teaching by appointing 
a few to this task, and then sitting back to let them get 
on with it. 

It is the day-to-day contact and impact of the whole 
personality of the ward sister from which the student 
nurse learns the true pattern of the ward routine and 
its many human a ments. 


Status of Tutors 


And what of the tutors? There are some who would 
divorce theory from practice, by separating them into 
two compartments called ‘nursing education’ and 
‘nursing service’. This idea has filtered in to a certain 
extent in an effort to improve the status of the tutors. 
And who can blame them—although one may not 
approve of this particular method of coping with a 
true grievance. It would appear that in many hospitals 
these highly trained nurses are still squeezed out of a 
tight circle created by the nurse administrative group, 
and that they are not given the status due to them. I 
suggest that it is only when there is true appreciation 
of what we mean by a ‘school of nursing’ that we can 
sink such petty considerations and get together to plan 
how best we can give to the nurses of the future the 
best of the nursing traditions of this country in a form 
likely to meet modern standards of education. Nursing 
cannot be taught by starting with a long course in 
theory, and then applied, if we are to train mind, body 
and spirit. 

The apprentice method, if brought up to date 
with properly balanced instruction, supervision and 
practice, is essential if we are not to produce a new 
group of medical auxiliary technicians. Status is deter- 
mined to a great extent by salary, and this point should 
be taken up in another place. 


Matron as Director of Nursing 


The co-ordination of theory and practice? I submit 
that this should be in the hands of one person, and that 
this person must have the sort of personality that will 


- be able to knit the whole staff together to the common 


end of providing the best nursing service possible for 
the people of this and other countries. Call her what 
you wile director of nursing? Such a 

must be able to accept the moral responsibility for 
seeing that justice is done to all. In appointing staff, 
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she must choose those who can carry out the policy of 
the school, and must see that they are taught how to 
take their place in the scheme of things. She must sow 
‘liking’ among the staff, forbearance, courtesy; above all 
inspire them to desire to reach the summit of their 
capacity. I should like to see appointed to such posts 
only those. who have obtained one of the diplomas in 
administration now available, after careful selection for 
their own personal characteristics. In many ways I 
think that the advantages of having a tutor in such a 
post far outweighs the disadvantages of her loss to 
direct teaching, as teaching experience will be required 
throughout. On the other hand there may be many 
others who do not wish to teach, but who would never 
the less be able to administer well. It seems a pity that 
we could not so arrange the two courses, tutors and 


NURSE ADMINISTRATORS’ GROUP 
(continued from page 341) 


were sometimes in the opposite direction from those 
being made in other spheres; for example at a time 
when the practice of ‘clocking-in’ was being stopped in 
industry it was being introduced in hospitals. Residence 
and non-residence of nursing administrators must be 
thought of in the context of responsibility to both 
patients and student nurses. Perhaps the matron of the 
future might be given residential facilities for herself 
and her husband in the environment of the hospital. 
The working party had devised a questionnaire for 
a sample of administrators above the rank of ward 
sister. From the replies it was hoped to learn why 
younger nurses were not being attracted into adminis- 
trative posts and Miss Powell hoped it would be the 
first task of the new Group to help the working party in 
this matter. Speaking as president of the Association of 
Hospital Matrons, she believed that organization 
would continue to be an important influence in nursing 
as long as there was any need for it; as a member of the 
College she hoped to join the new Group for discussion 
of mutual problems, so that working together they 
might improve the nursing service to the patient. 


Questions and Discussion 


Questions and comments were raised freely by mem- 
bers of the audience for an hour after lunch, to which 
Miss Raven, Mr. Hart, Miss M. R. Wickham, matron . 
of Hampstead General Hospital, and Miss C. M. Hall 
replied from the platform. Keen appreciation of points 
already mentioned by the speakers and of the many 
unresolved problems facing the nurse administrators— 
not least those connected with salaries and responsi- 
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administrators, so that for some time at least they rap 
as one, with some specialization at the end. It woul 
not then be so difficult to change functions. 

In conclusion, I submit that we are in danger of 
determining the icular before we have established 
the principle, and I think that it is time we asked oup. 
selves—just where do we want to go? I have ng 
entered into any economic arguments, but I am amazeg 
that many lay people advocate a policy which would be 
quite out of the question financially, even if the map. 
power were available. We must be realistic in ow 
approach and at the same time bring a hint of urgency tp 
the whole question of improvement of our present 
methods. Weseem to have been going slowly in a number 
of directions, each perhaps good enough but incapable 
for one reason or another of being universally applied, 
Let us look at the question with an open mind, colleg 
the facts, and do the best we can at once. Every single 
member of the nursing staff is involved, and until we 
all accept this fact, and can meet together without 
vested interests to determine our future path, we shall 
be bedevilled by good advice on all sides and shall end 
up by drowning our donkey, as Aesop showed. 


bilities, residential facilities and emoluments—were 
evident. Miss D. K. Newington (PHS) asked whether 
the panel felt the environment best calculated to 
develop the good administrator was in or outside the 
hospital and Miss Mary Blakeley (OHS) spoke of the 
valuable experience industry has to offer to students of 
administration. Mrs. B. A. Bennett, principal nursing 
officer, Ministry of Labour and National Service, men- 
tioned the many married nurses with administrative ex 
perience who would be willing to do similar part-time 
work in hospital and so help to relieve the many hard 
pressed matrons working in small institutions who were 
so often continually on call. 


Strength from Dual Membership 


Winding up the conference with an admirably clear 
outline of the purpose of the Nurse Administrators 
Group, Miss Catherine M. Hall, general secretary, 
said the profession had been slow to realize the import 
ance of the special skills needed in nursing administre 
tion. Since all nurse administrators had common 
interests and problems, she hoped that membership d 
the Group would not be confined to nurses in any ont 
specialty. It would be one of its greatest strengths if 
dual membership was arranged for those in existing 
Sections. The preparatory work of the steering com 
mittee (of which Miss Barbara Yule was acting secre 
tary) having culminated with today’s meeting, the 
way was now open for conference members to go back 
to their Branches and after discussion with their execu- 
tive committees to request the formation of local 
Groups. The existing committee would continue to ad 
until a central committee was elected, which would 
have the same relationship to the College Council # 
those of other Sections. 
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SERIAL—5s 


SCENES FROM INSTITUTIONAL LIFE 


Most OF THE OTHER patients came from the very poorest 

of London. A number of them were almost entirely 
institutionalized, being illegitimate, abandoned, committed 
to approved schools, mentally defective and—in one case— 
4 Mongol. 

Another patient was called Dummy. He was a big boy, 
entirely dumb and almost but not quite an idiot. Hickson 
was a long boy with long thin fingers that picked continu- 
ally at himself and his bed ; his face was an olive-yellow, and 
his eyes were hard and bright. He was covered in osteomye- 
litis, having it in both legs and arms. At times his shrieks 
were the shrieks of the possessed. The only person for whom 
he showed consistent affection was Sister D.; she was his 
constant defender. 


The social tone of the ward was set by Ellis. His legs were 
badly crippled by osteomyelitis and his back was a little 
curved. He had been admitted to the hospital five years 
before and now he was just sixteen. During those five years 
he had been in a number of wards, and he was lurid in his 
description of the ‘Skins’—the hospital jargon for Sister— 
under whom he had served his term; Sister D. was outstand- 
ingly the bes:, especially in comparison with Sister M. 
Ellis was « strange boy; small, with a vital face, of one who 
had sufic: J long and lived his private life inside himself. 

Often he played his gramophone, or organized some 
verbal or physical sally on another boy. Dummy was often 
his agent in an act of hostility, pulling, perhaps, the bad leg 
of one of the patients on a carriage, or tipping a boy’s locker 
entirely on the floor, and then pushing him out of bed as he 
reached down to pick up what had fallen. Sometimes, with 
the arbitrary goodwill of a gang-leader, he would arrange 
that a patient should not be bullied. D., the mongol, took 
his fancy, and no joke was ever played on him. 

Ellis knew his rights and his place exactly; he never 
presumed; and in conflict with a nurse who tried to take 
away his hard-won privileges he would be remorseless. To 
Sister D., however, he was always the soul of gentleness and 


courtesy. 
Ellis, then, set a tone as of an East End gang. The other 


boys, all younger, looked to him for their attitudes to the. 


staff and to the other patients. Fortunately, Ellis was well- 
disposed to school; he was surprisingly well-read and 
literate; he thought a lot, and had a hard consistent outlook. 
That he set such a tone was fortunate; he might have been 
far more cruel and difficult. 


The spring and early summer of 1944 were brilliantly 
fine. From March on nearly every morning saw a procession 
of Flying Fortresses overhead; great formations of big air- 
craft that sailed confidently out over London. These Ameri- 
can planes were our only reminder of war: at night the 
R.A.F. flew out, returning just as the hospital was coming 


In this fifth extract from ‘Scenes from Institutional 

Life’, John Vaizey describes the ‘social’ life of the 

ward. By this time he had been in hospital for some 
months, suffering from osteomyelitis. 


to life. On a grand scale they provided the external comple- 
ment to our internal need for excitement. They flew over 
and they reminded us of destruction and disorder: very 
necessary, in a world where feminine—indeed spinster— 
values reigned and where there was no overt expression of 
the violence and the cruelty of fate itself. The hospital was, 
by its very nature, a torture-chamber, but it looked and 
thought of itself as a drawing-room-cum-nursery. It seems 
to me that in such an environment there is a need for chaos 
to be expressed and it seems to me further that its actual 
expression outside the hospital routine, as in the almost 
ritual throwing of tin cups at Hickson in the evening, while 
the night nurse was working in the day room, that this 
expression is to be deprecated but may be understood. 

The values that were imposed by the hospital were 
Nightingale in the extreme—fresh air, total consumption of 
all food regardless of its quality ; regular habits and ordinary 
courtesy. Of the more important values, isolation or indi- 
viduality, fastidiousness, sensitivity and sensibility, the 
hospital seemed innocent except by chance. 

One day I propped myself a little on my side and learnt 
to use a urine bottle without a nurse holding it. I learned to 
eat and to drink quite normally, by having my pillows 
moved away and using the top of my bed as a table. I found 
it easy to sleep on my stomach, and gradually the pain died 
away. Eventually most of my sores healed; the flow of pus 
became less severe; these were major steps on the road to 
recovery. The ward was full of the scent of lilac and syringa: 
eventually six months had passed since I first fell ill. 


When the schoolteachers came back in mid-April their 
return was a welcome relief to me. I could use my mind to 
resolve my difficulties, but if I used it to reflect on my con- 
dition it could become a powerful and bitter agent for self- 
destruction. I do not know whether Miss B. realized that I 
had in fact embarked on a course of deliberate self-destruc- 
tion; that by learning to accept the situation in which I 
found myself, by killing my emotions, by biding my time 
and delaying my reactions until I could enjoy them in 
different surroundings, I had in fact already made a 
diabolical pact from which overt argument might to some 
extent have released me. As it was, the energy of my 
intellect which she released carried me on for another ten 
years and then I had to pay the price of the pact, and it was 
only broken by areliving of the situation in which it was made. 

Certainly I was renowned for my cynicism and for my 
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ability to lash with my tongue. This was reinforced by the 
capacity for sustained swearing that I acquired in the 


hospital. 


Strangely enough I interpreted my difference in this 
respect—that I did not use swear words ordinarily—as a 
social difference, which was surely correct, but also a 
difference of sensibility. It never occurred to me that I was 
extraordinarily able and that most of them were not only 
retarded but statutorily dim, and that the major difference 
sprang from this cause. So uniformly were we treated that it 
took my later record of open scholarships and firsts and 
university prizes to convince me that I was in fact clever 
in a way that made a qualitative difference in my vocabulary 


Parliament 


Superannuation Dr. King (Itchen) 
asked the Minister on 
February 29 whether he would reconsider 
his decision that from April 1 those who 
voluntarily left the staff of the National 
Health Service would receive no interest 
og superannuation payments they had 
e 
Mr. Charles Royle (Salford, West), Mr. 
John McKay (Wallsend), Mr. Kenneth 
Robinson (St. Pancras, North), and Mr. 
Kelley (Don Valley) asked similar ques- 
tions, to which Mr. Walker-Smith replied 
that he was considering further represen- 
tations he had received. 


Mongol Mr. Sydney Irving (Dartford) 
Births asked the Minister on February 

29 what reports he had had 
recently on progress in the understanding 
of chromosome behaviour in relation to 
human abnormalities. 

Mr. Walker-Smith said that substantial 
progress had been, and was being made. 
A number of reports on new knowledge 
in this field had been published in the 
scientific literature. 

Mr. Irving.—Does the Minister believe 
that this is the first step on a road which 
will, we hope, some day lead to the pre- 
vention of Mongol births? Is he satisfied 
that this research can go on unhindered? 

Mr. Walker-Smith.—Yes, this relatively 
new technique is advancing the under- 
standing of the causation of Mongolism 
and the next step is, we hope, its preven- 
tion. Research is going forward as actively 
as may be. 


Drugs Mr. F. Noel-Baker (Swindon) 
asked the Minister of Health on 
February 29 to make it obligatory on 
manufacturers of habit-forming drugs to 
print a full declaration of their contents 
not only on the container as at present, 
but also on the wrapper and on all adver- 
tisements and literature relating to them. 
He also asked the Minister to seek power 
to extend to all products appertaining to 
health which were on sale to the general 
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and interests, and that my interests were as serious ¢ 
as worthwhile as those of the morons, for once using thy 


word in its correct sense. 


public the regulations governing the 


_ declaration of contents of proprietary 


medicines and 

Mr. Walker-Smith.—These suggestions 
would require new legislation and I will 
arrange for them to be examined in the 
review of legislation relating to the control 
of medici nal substances which is now being 
undertaken 


Convalescent Mr. Pavitt (Willesden, 
Bureau West) asked the Minister 

on February 29 if he 
would establish a convalescent information 
bureau to advise on the placing of patients 
needing convalescent treatment. 

Miss Pitt, Parliamentary Secretary, 
replied.—The proposal to establish a 
bureau of this kind for the London hospital 
regions is shortly to be discussed with the 
regional boards concerned. 


Migraine Mr. John Rankin (Glasgow, 
Govan) raised the subject of 
research into the cause of 
March 4. He said that the thera 
carried out at the Migraine — at 
Putney had never been carried out by a 
research team to assay its value in prac- 
tice. Until that had been done there was 
no way of officially disputing either what 
Dr. Leyton claimed for the work or the 
clinic or of crediting to him what he said 
was being done. If an in- 
quiry found no fault with 
the therapy could the clinic 
then be incorporated within 
the NHS, and the Minister 
do his best to promote the 
specific treatment of migraine 
at consultant level in all 
NHS hospitals, he asked. 


MISS E. M. MAJOR (right), 

midwife, The 
London Hospital, E.1, who re- 
ceived the M.B.E. at a recent 
investiture, with her brother and 


Miss j. Piggford, midwifery 
tutor. 


The summer term wore on and Whitsun came in a blag 
of sunshine. Towards the end of the month, as we wer 
waking up, a puffing aeroplane passed by, flames pouring 
from its tail. This was the first V1 we saw; in the days tha 
followed there were many more. For three weeks there wer 
fairly frequent explosions. There was a decision to evacuate 
the hospital to the west of England. A frenzy of destructiog 
seized the boys and a great deal of damage was done 
Most of the contents of our lockers were sent home. The 
previous months seemed like an idyll. 


Miss Edith Pitt, Parliamentary Secpe 
tary, Ministry of Health, said that no treat 
ment consciously aimed at the funds 
mental cause of the trouble was known at 
present. 

Clinical aspects of migraine had bem 
extensively studied, and a number d 
drugs had been tested clinically at such 
hospitals as the National Hospital fer 
Nervous Diseases and King’s College Hos 
pital, but none had been found to hk 
significantly better than the currently 
accepted remedies. 

Following the debate on June 4, 1959, 
the Medical Research Council was asked 
to advise whether any special action wa 
necessary in the light of current develop 
ments of research into migraine. It had 
advised that on the published evidence 
about the work done it did not feel that 
it could usefully promote the study d 
fresh lines of treatment. 

The 10th annual report of the Putney 
clinic had expressed a direct challenge t 
the Minister to arrange for an inquiry, 
It might, indeed, be desirable, from the 
clinic’s point of view, that there should bk 
an independent objective investigation a 
its work which could be publicized in the 
normal way, but emphatically it was not 
the task of the Minister to conduct it, o 
take part in it. The challenge was to th 
wrong address. No doctor was waiting 
for the Minister to investigate or giv 
guidance before acting on the lines pro 
posed by the clinic. If they were waiting 
at all, it was for the clinic itself which, # 
a ppeared, did not advance its no doubt 
admirable cause by knocking on the wrong 
door. 
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Concluding the Chronicle of a Carefree 
CONTINENTAL HOLIDAY by Car, 
told by ELIZABETH PEARSON. 


Spain — 
into France 


INNER is at 9 o’clock at our hotel at Banolas—and 

even this is a concession to foreign eating habits; the 

usual hour is 10 or later. The cinema doesn’t start 
till 11 p.m., and we often hear cinema-goers tramping 
home at | a.m. Children play in the streets till a late hour, 
but in spite of this, and of a low standard of living, they 
look healthy, clean and well cared for. 

After dinner we are joined in lounge by the proprietor’s 
wife and her sister, and one or two of hotel’s regular resi- 
dents (in May there are as yet few visitors). Conversation 
animated ; the ty little senora is learning English, but 
hasn’t got very far. She is, however, fluent in French though 
she speaks slowly and with an accent even less expert than our 
own. Result: we get on famously. Others speak only Spanish, or 
Catalan Spanish—and this has to be translated for us into French, 
and our replies translated back again. Everyone talks at once and 
there is much laughter. Peggy scores huge success with a mnemonic 
to help the senora with the word ‘mushrooms’ (encountered in 
that day’s English lesson, and which she can’t pronounce): “In 
Spanish”, says Peggy, “it would be muchos habitaciones” (many 
rooms). This brings down the house! 

Jack asks about local wines. At each variety mentioned, the 
senora dashes into the adjacent bar and produces a sample bottle to 
demonstrate colour, 
name of vineyard, etc.; ae 
even insists on dragging aM 
in step ladder to reach a | - 
bottle from top shelf for q 
his inspection. We think \ 
it kinder to change the LN 
subject. 


* 


Warm invitation from 
one of the party, the 
town’s librarian, to visit 
her library next day. It 


by the official Old Peo- 
ple’s Saving Bank (quite 
an idea, we think). The 
library is also a reading 
room and silence must be observed—which doesn’t matter much 
as the librarian only speaks Spanish. However, with whispers and 
mime, she asks us to sign the visitors’ ‘book of honour’—and to 
write something in it in English. She looks puzzled by our entries 
in it, but we understand that one of her clients will be able to 
translate for her. We are about to leave, when in bursts a young 

ier, panting, seizes the book of honour from the senorita’s 
grasp and declaims a fluent translation of what we have written. 
Apparently the grapevine has already spread the news that his 
services are required . . . compliments on his English received with 
delighted smiles; everybody thanks everybody else, and we make 
& Uptoe departure. 

Strolling round on Sunday we watch the women put on their 
mantillas (pronounced ‘manteel-i-yah’) as they go into church: a 
handful of silky black lace carried in the hand with the rosary; a 

and with a graceful, practised gesture it is thrown over the 
| to frame the face—exquisitely becoming. A priest strides 
hurriedly across the plaza, hindered by a rabble of small boys, but 
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The lovely 
green-hued 
lake at Bano- 
las, Catalonia. 


Scenes in 
Cadaquez, 
on the 
popular 
Costa 
Brava. 


they are clamouring to kiss 
his hand which he holds out to them 
in an absent-minded indulgent way. 
A very modern senorita bestrides 
her motor cycle by the kerb; before 
taking off, she hastily crosses herself. 
Many of the houses have a little 
niche in the outer wall for the statue 
of a favourite saint; often a wilted 
bunch of flowers lies beside it. 
Emphatically we are in a Catholic 
country. 

At dinner next evening we ask 
our charming waitress what is her name. “‘Mariebel’’, she replies, 
‘What is yours?” 

“Elizabeth”, say I. 

“Margaret”, says Peggy. 

But Mariebel is puzzled; she can’t get her tongue round the 
words. 

“Like the Queen and the Princess of England”, says Peggy, in 
an inspired burst of Spanish. Mariebel’s face becomes radiant, and 
she is gone like a flash to impart this scintillating news to every 
other table in the dining room . . . we become the embarrassed 
focus of all eyes. 

A day is spent in exploring coves on the Costa Brava, with a 
bathe before returning to Banolas; another day, a long drive up 
into the higher mountains. Picnic lunches supplied by hotel 
include cold omelettes and veal escalopes, besides fruit, cheese, 
chocolate and biscuits. 

Breakfasting on the hotel’s pavement terrace next day, the 

(continued on next page) 
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YOUNGER READERS—these Pages are Specially Planned for Your INTEREST and INFORMATION 


Every Nurse needs to know some simple Psychiatry if 
she is to understand the part that Mental Stress can play 


‘Mind over Matter’ 


LTHOUGH the grosser disorders of 
A emotion and intelligence are the 

special concern of psychiatry, the 
general nurse has ample opportunity for 
studying the milder manifestations of such 
conditions which complicate the course of 
so many physical diseases. 

She might well ponder over the words 
of Emerson, ‘One definition of man is an 
intelligence served by organs”!, and think 
how that intelligence tries to grapple with 
the problems of incapacity, the strange- 
ness of the hospital surroundings, the 
attitudes of doctors and nurses and even 
the visits of relatives. The signs of such a 
struggle may include a headache, a rise in 
blood pressure or an asthma attack. More 
obvious signs of emotional upset are 
anxiety, depression and weeping. 

Frequently the patient can be assured 
that there is no organic disease present and 
that there is in fact nothing wrong. Yet 
the patient may actually feel very ill 
physically as a result of being unable to 
resolve some conflict in his mind arising, 
perhaps, from some domestic or occupa- 
tional circumstances, and his body, like a 
sounding-board, echoes the misery of his 
mind without any organic change being 
present. 

More than 30 per cent. of our patients 
are suffering from stress disorders and 
while drugs and operations are often 
necessary in a general hospital the nurse 
must not forget the mental load that is 
carried by those for whom she has to care. 
So it is helpful for her to know something 
about the patient’s background, his early 
life, his domestic situation, his work and 
his social activities, in order to understand 
the processes which caused him to arrive 
in that bed in her ward. 

Bird writes*, “‘Practically all patients are 
in an anxious state of mind whether they 
admit it or not’’. He advocates telling the 
patient that he looks anxious and finds that 
the patient usually sighs with relief and 
then finds it easier to talk. 


* 


Life is full of mental conflict and the 
way this is resolved is a fascinating study 
when one comes to consider some bodily 
ailments which are recognized as having 
a large emotional component. Headache 
is perhaps the commonest example. In 
only 5 per cent. of cases is headache due 
to organic mischief. Stress and worry cause 
emotional tension which causes the patient 
initially to become more alert and on edge. 
This produces an increase of tension in the 
muscles of the head and neck particularly 
in the forehead. And this tightening causes 
headache. 


in Physical Illness, says JOHN MACKAY, M.D., D.P.M., 
formerly Consultant Psychiatrist, Kingston General 


Hospital, Hull. In a later article the Author will explain 
‘for beginners’ some of the commoner Mental Disorders. 


Frequent bouts of anger can aggravate 
skin disorders and an asthma attack has 
been known to follow the visit of a hated 
relative. Emotional stress is a notorious 
factor in the production of coronary 
attacks and gastric ulcer symptoms are 
often greatly influenced by the presence of 
apprehension and worry. 

In the surgical wards a nurse has 
great scope for psychiatric study. Take 
the cases of fractures for example. Three 
men about the same age are in hospital 
on account of a fractured femur. One 
laughs at the situation in which he finds 
himself and says that when he wants a 
good rest he’ll break his other leg. The 
second man wonders if it is healing 
properly and asks if the surgeon doesn’t 
think that another X-ray should be 
taken and that perhaps it is too early 
yet to try his weight on it. The third 
man is full of gloom. He is going to lose 
his job and he is sure that his home is 
going to wrack and ruin. It is obvious 
that the nurse must realize that she is 
dealing here with three different types 
of human being and not just three cases 
of a similar fracture. 

Emotional changes experienced by the 
patient cause messages to be sent through 
the medium of the autonomic nervous 
system to the various organs of the body. 
The organs respond in their own fashion 
to these stimuli. Certain harmful emo- 
tional stimuli may, as it were, be battering 
at a particularly sensitive organ for months 


or years and eventually, as Selye of Canad 


has shown, the stress takes its toll in actual 
physical disease of that organ. Some ind. 


viduals appear to be possessed of cet 
organs which are especially sensitive. |; 
may be the stomach which under str 
eventually becomes ulcerated. Or th 
heart may fall victim and a coronay 
attack take place. It may be the lung 
which are menaced and asthma is set up, 


* 


To sum up, the individual, not just his 
disease, has to be studied. We must leam 
how and why he developed this particular 
incapacity. We must observe his reactions 
to the illness that has befallen him. Itis 
only by realizing these principles that the 
ever increasing toll of stress disorders cap 
be adequately dealt with. The nurse must 
be a good listener for, by discussing hi 
fears and worries with someone who i 
sympathetic, the patient becomes le 
sensitive to them. She must not criticize 
or belittle the patient or in any way show 
lack of interest, or disapproval. She must 
be ready to reassure. She must give 
encouragement at all times. She must 
bring to the patient a good ‘bedside 
manner’. It is the most useful drug on the 
nurse’s tray. 

REFERENCES 
1Emerson. Society and Solitude: Works and Dap. 
*Bird. The Anxious Patient. ‘Medical World, 
June, 1957. 


Spain—into France (continued from previous page) 


barber from his establishment next door 
strolls across and politely asks us if he may 
show us his photograph album, as he has 
heard (via the grapevine presumably) that 
we have been up in the Pyrenees (where he 
goes ski-ing) yesterday. Our coffee cools as 
we inspect pictures of the intrepid barber 
ski-ing and mountain climbing, of his wife, 
his children, his relations, his friends. . . 

But we must leave this friendly little 
place, to begin our homeward trek— 
stopping, however, for a day or so at 
Cadaquez, on the Costa Brava, for some 
bathing and sea breezes, before crossing 
the frontier into France. 


A different route back through France 
takes us through the astonishing Gorge du 
Tarn: mile after mile, twisting and turning 
through a gorge with tremendous pre- 
cipitous sides, beside a rushing river—an 
unforgettable sight. Gradually, imper- 
ceptibly we are mounting and when we at 
last emerge from the gorge, we continue 
for a glorious drive up the Massif Central— 


that whaleback mountain ridge that 
stretches for many miles up central France. 
The road, either side, is a double lane d 
glowing orange broom; alpine meadow 
crammed with flowers that Switzerland 
could hardly rival. Here there are snowy 
drifts of wild narcissus, there yellow trolliw 
spangles the grass with its carnival pale- 
gold balls; here a mass of mauve and 
purple wild orchids, and then — of all 
things—meadows with a carpet of soft 
pink thrift or sea-pinks. On these height 
too, the occasional thorn bush is white with 
may blossom (which was over when we 
left England—and in Spain we have 
watched the corn being harvested!) On 
all sides stretch mountain ranges, blue and 
grey and green, and gentler than the 
starkly rugged Pyrenees we have left 
behind. 


As we drop down from these beautiful 
uplands, towards the mellow Chateau 
country, we can realize why the French 
speak of their country as La belle Franca; 
for us it is, too, the fair land of France. 
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¥ ft Are you ever confused by world events? 


Why does one paper say one thing and another 
just the opposite ? 


How can you spot what is true? 


Should we or shouldn’t we make friends with 


the Soviet ? 

erat 1; Communism a danger or is it the coming 
ing! 

hag Are Russia and China having a tiff or are they 
‘i ganging up on the rest of us? 

stha Are those who say Britain is in danger of a 


= Communist take-over all right in the head or 
tion @ are they hitting the nail on the head? 


tel Is there anything we can do as individuals to 
must § help our nation capture the ideological 


4 initiative ? 
les 
ici | What is an ideology anyway and can’t we get 


mut along without one ? 

find the answer to all these questions 

and many more in the 32-page manifesto, 
Ideology and Co-existence, 
that is being sent, free, to 55 million homes in 
Europe this month. 


This is part of the most gigantic, global, 
tt # simultaneous distribution of any document in 
history. 


MORAL RE-ARMAMENT 


4, Hays Mews, Berkeley Square, London, W.1 


This manifesto comes to you through the sacrificial giving 
of thousands of ordinary citizens. 


Soothe his day away... 


with comforting 


BOURNVITA 


It’s been a long and tiring day for your patient. And probably for you, 
too. Help him relax . . . soothe his day away with a hot, comforting 
cup of Bournvita. And have some yourself, too. 

EASY TO ASSIMILATE. Bournvita is a nourishing combination of malt, 
milk, eggs and cocoa. Its special process preserves the natural 
diastase in the malt, making Bournvita extraordinarily easy to 
assimilate. Serve soothing Cadbury’s Bournvita every day. 
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LATER LETTERS 


GNC EXAMINERS 
Mapam.—The leading article in the 
Nursing Times of February 12 reveals a 
state of affairs which I feel warrants a 
thorough investigation. 
It is quite impossible to understand why 
a male examiner does not examine at a 


Many times in the past year or so I have 
seen State practical examinations, both 
preliminary and final, conducted by ex- 


up to two or three days’ 

I have often asked these examiners why 
they continue to examine although no 
longer engaged in active nursing. In very 
few instances were the answers as altru- 
istic as the GNC would have us believe. 
The two commonest answers I received 
were “The money is useful”, and “It is 
nice to keep in touch”. 

I feel that one solution is for the GNC 
to realize that this is 1960, and use the best 


examiners would be very much reduced. 
PrincipaL TuTorR AND STATE EXAMINER. 
London. 


* * * 


Mapam.—In the leading article of 
February 12, it seemed that the intention 
was to encourage potential examiners to 
come forward. 

While agreeing on the wisdom and ne- 
cessity of this, I would like to suggest that 
those responsible for the actual examina- 
tion should give urgent consideration to 
the need for a more realistic approach to 
assessing the ability of candidates. All too 
often one hears of the tutor who would 
devise more ‘streamlined’ methods de- 
. signed to save time and energy, yet give 
equal efficiency in the care of patients. 
When urged to re-think and be courageous 
in improving methods one finds they hesi- 
tate because they fear the examiners who 
expect candidates to conform to out-of- 
date methods or to meet the needs of the 


mind of an individual examiner rather 
than showing adequate knowledge of the 
broader principles. On this subject I 
would views of sister tutors. 

KEEN FOR PROGRESS. 
N. Ireland. 


COMBINED VISITING 


Mapam.—I am sorry to see from Miss 
Gracey’s article of February 19 that the 
old argument of whole-time health visiting 
versus generalized work (health visiting 
plus nursing and/or midwifery) is being 
revived. I was hoping that we had all 
learnt to live and let live. However, I feel 
I must take up the challenge once more. 

is surely a place for both types 
of worker, according to local conditions 
and the temperament of the health visitor. 
Many women prefer variety, and they 
like to work in asmall area where it is 
possible to get to know every family in one 
or other capacity. This type of work is 
exacting, and demands self-discipline, 
good powers of organization, and the 
ability to make wise and quick decisions. 

Of course, the nursing and midwifery 
duties are generally done first, and the 
health visiting left until the afternoon, 
when the mothers have leisure to listen to 
the health education and social advice, 
and why not? 

At the moment, however, it seems to 
me indisputable that both the old people 
and the families with young children are 
being visited more regularly and fre- 
quently by the part-time health visitor 
with a small area than by her whole-time 
colleague, who with her excellent ‘selective 
visiting’ is apt to miss a family in need 
through 


generalized work: (a) good administration 
and communication; (5) a small popula- 
tion; (c) a flexible interchange of staff and 
good mutual understanding between 
neighbouring staff; and (d) an adequate 
and regular system of relief. 

Given these conditions and a fully 
qualified worker, all the work can be well 
done, and it is rewarding and satisfying. 

Therefore let us agree to differ and each 
go our separate ways remembering that it 
is the happy and contented worker who 
will give the best service to the community. 

J. K. WEnBorn, 
Health Visitor Tutor. 
Sussex. 


* * 


Mapam.—This argument between the 
health visitor and the generalized worker 
is getting rather tedious. When I com- 
bined health visiting with district nursing 
and midwifery, I thought it was the ideal 
occupation, and I have no doubts that 
effective health visiting can be carried 
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out by the nurse in these rural 

tively small case-load plus he 
seed in all the homes in he 
area usually ensures that her healt 
visiting duties are not neglected. But | 
cannot agree that she does better health 
visiting than the full-time health visitor 
as ‘Generalized oe suggests (Ni 
Times, March 4). The full-time’ healt 
visitor has my greatest admiration; her 
heavy case-load includes many probleny 
to which she devotes much time and energy 
in addition to the health education ® 
which she specializes. Her work is demand. 
ing, and less rewarding than that of the 
generalized worker. 

Let us have no more of these fut 
arguments; each type of worker does the 
work for which she is most suited, in th 
type of area in which it is most suitable 

V. M. 
Asst. County Nursing Officer, 
Shropshire. 


ADVERTISEMENTS 


Mapam.—One wonders who is respon 
sible for the wording of the advertisements 
in the Situations Vacant columns of the 
nursing journals. Two of the Londo 
teaching hospitals have advertisements in 
the Nursing Times of March 4 which ak 
for non-existent qualifications, 

A staff nurse for an orthopaedic war 
“must possess an orthopaedic diploma”, 
What is it and who has one? If there are 
no applicants whose fault will it be? A 
teaching department requires an untrained 
tutor. What sort of training is not wm 
quired ? General nursing? Perhaps a rush 
of applications from Oxford or Gambridge 
dons is anticipated. How odd if the Chua 
Times had advertisements for unordained 
Clerks in Holy Orders, or the Brita 
Medical Journal for unqualified doctors. 

Would it be asking too much for th 
head of the t concerned to bk 
consulted about the wording of thes 
advertisements ? 

A. EKARD. 


Yorkshire. 


Manchester Public Health Department 


Miss E. Gowing, superintendent health 
visitor, is to retire at the beginning d 
April. Contributions to her presentation 
should be sent to Miss Parrish, assistant 
superintendent health visitor, Town Hall, 
Manchester 2. 


Selly Oak Hospital, Birmingham 
Miss Christina M. Brun, principal tutor, 
is retiring after 33 years’ service. Anyone 
wishing to contribute should please send 
donations to matron before March 24. 


Dr. Santon Gilmour Memorial Fund 


The Dr. Santon Gilmour Memorial 
Fund has now been closed. The sul 
realized is £121, and the interest from ‘tis 
amount is to be used to provide an annual 
prize for nurses at Killingbeck Hospital 
The organizers would like to thank al 
who have contributed to this fund. 


PU 
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centre where all candidates are female, yet ee 
| should there be just one male candidate 
and all the rest female, then a male 
| examiner may be used. What sort of 
people have we on the GNC who can 
reason like this in 1960, and at a time 
when male tutors are as numerous as their 
female counterparts? 
ing for many years, in some cases by those 
who have retired from nursing in order to 
take up some other occupation not con- 
nected with nursing, and in other cases by 
: examiners who by virtue of old age were 
| neither physically nor mentally fit to stand 
irrespective of sex. 
In this way I am sure the shortage of 
examiners will be a thing of the past, 
| nurses will be examined by people who are 
engaged in active nursing, and last but not There are four essentials for gooi [i 
— 
Fric 
9.30 
| 
3.15 


3 


B 


The 

nated for the election. 

Miss B. M. McL. Fergusson, Health Visitor, 
Dundee. 


Mis E. W. Himsworth, County Nursing 
tendent, Midlothian aati Peebles. 
Miss J. McL. Lamont, Senior a 


Miss M. MacFie, Health Visi- 
tor and Co-ordinating Nursing Officer, 


een. 
Miss E. M. Martin, Health Visitor (Mother- 
H ith Vi itor, Edinburgh. 
ttray, Hea isitor, 
Thomson, Superintendent of 


Meeting and Open Conference 
to be held at The Infirmary, Kilmarnock, on 


Roya. or Nursino 
HgapQuarters, Lonpon: 
Henrietta Place, Cavendish Sq., W.1 
Epivsurcu: 44, Heriot Row 
Bexrasr: 6, College Gardens 


WARD AND DEPARTMENTAL 
SISTERS SECTION 


therefore (Miss 
G. McA. Kirk, Clinical Instructor, Edinburgh 
Royal Infirmary.) 


North Western Charing 
Cross Hospital, Thursday, 24, 7 p.m. 
OCCUPATIONAL HEALTH 


SECTION 


Glasgow and West of Scotland. Visit 
to United Glass Ltd., North British Bottle 
Works, 479, Old Shettleston Road, Glasgow 
E.2, Tuesday, March 22, 7.15 p.m. Please 
wear flat-heeled shoes. 

Reading. Waiting Room, Health Centre, 
Huntley and Palmers Ltd., Gas Works Lane, 
Tuesday, March 22, 8.15 p.m. Business meet- 
ing followed by \¢: meeting. Work Study in 
Hospitals, Miss M. C. Staton, s.n.n. 


Policies of candidates for election to the Public Health Central Section Committee 
will be published in the Nursing Times next week—March 25. 


Occupational Health Nurses 


Refresher Course 


Education Department and Birmingham Accident Hospital 


The College and Birmingham Accident 
— have arranged a residential ref- 

at raining College, 

Birmingham 29, from April 7 to 10. 

Thursday, 

12—2 p.m. R 

2 p.m. Normal lopment of Pasay W. J. 

M.A., ED 

3.15 p.m. Fob Selection —1. The contribution of 
the employment manager, Miss J. F. Jenkinson, 
personnel manager. 

5 p.m. Job Selection—2. The contribution of the 
works medical officer, Dr. A. A. White. 

8.15 p.m. Films: Poise; Kinetics in Manual 
Handling. 


Friday, April 8 

930 am. New to Dressing Tech- 
niques, Dr. K. Thom 

a.m. Backache in WT, Jenn 


Crowe ling, Mrs. E. C. Venables, 
M.8C., PH.D., educational psychologist. 
Group discussion work. 


3.15 p.m. 


Evening: reunion party for See 
ham Accident H 
t Hospital, at 


Saturday, April 9 

9.30 a.m. Weight Lifti 
M.C.8.P., H.T., physio 

11 a.m, Plenary session: Nurse Counselling. 

2 ~ Research into Dressing Techniques, Mrs. 

M. Williams, s.Rr.N. 

3.15 p.m. Group discussion work. 

5 p.m. Course assessment. 

8.15 p.m. My Journey, Miss K. M. Jones, 
S.R.N. 


10 


one tuition a 3s.; residence £4 4s. 
members responsible for their own 

d get in touch with the Director in 

the Education Department, Royal College of 
Nursing, London, W.1, to whom all applica- 


, Mr. B. T. Davies, 
pist. 


Royal College of Nursing 


Lecture Hall, Children’s 
Hospital, Monday, March 21, 6.30 p.m. 
General meeting. Please note changed date.) 
Brighton and Hove. Royal Alexandra 

General meeting. 


Thursday, 


Croydon. Greyhound Hotel, 
March 24, Branch dinner to 
celebrate . Tickets 
27s. 6d. place availa 


Dartford and North Kent. West Hill | 


St. James’s Hospital, Gravesend, Wednesday, 
March 23, 7.30 p.m. Whist drive. 


7 p.m. Meeting to discuss the reso- 
lutions for Belfast and to repare a report for 

on the NCN Constitution Com- 
mittee report. Please attend if possible. 


Hull. Visit to Kelvin Hall Bricknell 
School, Wednesday, March 23, 7.30 p 
Meet outside school gates at 7.25 p.m. (Bus 15.) 


Luton and District. Luton and Dunstable 
Hospital, Friday, April 1, 6.30 , AGM, 
chairman, Dr. Charles Hill, M.P.) 7 

meeting. Parliament at Work, Dr. Frill. 

Buffet supper. 
Metropolitan. St. Ann’s 
General St. Ann’s Road, South 
Tottenham, N.15, Tuesday, March 22, 6.30 
General meeting. itis, Dr. 

cKendrick. (Trolley 641 from te to 
Manor House; or Piccadilly line to 
House and 171 bus to the hospital.) 


COLLEGE APPEAL 
(i) for the Nation’s Fund for Nurses 


: 


E. 


Nursing Appeal for 


Cavendish 


Nation's Pund for Nurses La, La, Henrietta Place 
uare, London, W 
(ii) Members’ Special Gift Fund 
We acknowledge with thanks gifts from 
Miss W. Stedman, Miss Dreier and an anony- 


mous donor 
E. F. Inorz, Organizer. 
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Scottish Regional Committee 
Nominations 
Scottish Regional Committee 
Nominations 
Miss M. H. Lee, Supervisor, Day Nurseries Only one member has been nominated 
and Children’s Homes, Glasgow. Hospital, ord, onday, . 
7 p.m. Continued discussion on a of 
Constitution Standing Committee of NCN. 
its in 
ask 
ma”, ment on the Piuoridation of Water in relation to 
are Dental Health. Details later. 
PA 
med London. Cowdray Hall, Wednesday, 
om March 23, 6.30 p.m. Meeting on the health 
visitor service (Ministry of Health circular 
26/59). Miss Cook from the Ministry will 
speak. 
a “A little extra because your lists are so short 
A sentence such this one is often 
used when a regular donation is sent. Why is 
alth it that the little extra so often comes from 
g a people who have already given a great deal ? 
s tion Can it be that the others do not realize that 
stant there is a great need for help? The list this 
| week consists entirely of regular donations and 
we send our grate thanks to all the donors. 
College Member 57439 ... r 0 
Founder Member 4449 00 
tor, S.R.N. Devon. Monthly donation ww i... 1 0 
Miss D. Brewer 10 0 
Miss M. R. Grant one 
send College Member 36607 ... 
4 College Member 87237. Two weekly donations 2 0 
° Coventry Branch one bes =e 1010 O 
Total £27 16s. 
breakfast. 
sum 
thes 
nual 
ital 


